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FORMULA: Each fluid drachm contains 


Strychnine Hydrochloride Gr.1/61 Calcium Hypophosphite Gr. 5/16 
Manganese Hypophosphite Gr.1/8 Iron Pyrophosphate Gr. 1/8 
Potassium Hypophosphite Gr.1/8 Quinine Sulphate Gr. 1/20 
Sodium Hypophosphite Gr. 1/8 


A carefully-manufactured and 
dependable bitter tonic which 
will improve muscular tone and 
nutrition, and provide limited 
respiratory and vasomotor stim- 
ulation. « A reliable compound 
prescribed in many countries for 


upwards of 60 years. 


Samples on Request 


FELLOWS MEDICAL MANUFACTURING COMPANY, INC. 


26 Christopher Street, New York City 
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© For Chest Colds, Bronchitis, Tracheobronchitis, 
and other affections of the respiratory tract — 





Antiphlogistine is an ideal adjuvant to internal 
treatment. Its medication and sedative warmth 
are an aid in bringing about symptomatic relief. 


There are no systemic reactions when using Anti- 


2.A 
phlogistine; it may be used with chemotherapy. 
For your greater convenience, Antiphlogistine 
now comes in handy tubes. 
Ins 





 Antiphlogistimes 


Now Also in Tubes ' My | 
oe loa . ‘ am No. ' 
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Nea lastir 
. ' : , — forta 
The Denver Chemical Mfg. Co., New York, N.Y. « 
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& 


| 


of this bandage? 





1. Uniform, Continued Pressure: This is the commonly known field of 
use. Here the skin-tested Ace Adhesive mass keeps reactions down 
to a minimum, permitting the supportive bandage to be unchanged : 


for longer periods. 


2. Artificial Scab or Occlusive Dressing: This field is important — but 
not so well known outside of industrial medicine. Properly used in 
treatment of burns and wounds it provides an artificial scab that 
protects delicate growing tissue, partly excludes air and promotes 


rapid epithelial growth. 





No. 1. Elastic without 
tubber and washable 
: +. Durable and long 
lasting . . . Cool, com- 
fortable and effective. 


No. 4. Skin-tone, pre- 
ferred by women. Mer- 
cerized cotton—flat 
edges. Elastic without 
rubber and washable. 






with both functions 


In some instances, varicose ulcers for example, both functions cooperate. 


Becton, Dickinson & Co., RUTHERFORD, N. J. 
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No. 10. Elastic and 
Adhesive . . . Packed 
Skin-tone with flat in sealed containers 
edges . . . Controlled . . » Many new uses. 
stretch and washable. Booklet on request. 


No. 8. For extra ten- 
sion—with Lastex ... 


Esxay’s Neuro PHosPHATES 


Each adult dose, 2 fluid drams (2 


teaspoonfuls), contains in acid state: 


Com Prat 


Neuro ProsPHArl 
Alcohol 17 per cent NCURD PHOSPHATES. 
Strychnine glycerophosphate, 

anhydrous....... 4 grain 


Sodium glycerophosphate 2 grains 





Calcium glycerophosphate 2 grains 





Phosphoric acid ... . 1.5 minims 





THIS FORMULA eves on 


paper, instantly appeals to the physician as a judicious com- } the 
bination of recognized tonic ingredients. But the product | 10g 
itself is far more than a formula on paper. plus 


Its scrupulous compounding, delicate balance, and outstand- | Esk 
ing appearance and palatability combine to give Eskay’s | Phe 
Neuro Phosphates an additional something—a something | phy 
which has been clinically proved. An 
Doctors have been prescribing Eskay’s Neuro Phosphates for | tol 
more than 30 years. They prescribe it because it works. Inte 


TWO PALATABLE AND\E 


SMITH, KLINE & FRENCH LABORATORIES 














Eskay’s THERANATES 


THE FORMULA OF 
ESKAY’S NEURO PHOSPHATES 
PLUS VITAMIN B, 


Each adult dose, 2 fluid drams (2 
teaspoonfuls), contains in acid state: 
Alcohol 17 per cent 
Strychnine glycerophosphate, 

anhydrous 
Sodium glycerophosphate 2 grains 
Calcium glycerophosphate 2 grains 
Phosphoric acid 1.5 minims 
Vitamin B, (Thiamine 


hydrochloride) . . . (.75 mg.) 250 I.U. 








} and THIS FORMULA answers 


- | the insistent demand by ph7sicians for a second tonic, embody- 
t | ing the clinically proved formula of Eskay’s Neuro Phosphates, 
plus Vitamin B,. 





. | Eskay’s Theranates is not intended to replace Eskay’s Neuro 
s | Phosphates. It is, rather, particularly indicated where the 
zy | physician suspects a B, deficiency. 


An exceptionally large quantity of Vitamin B, has been added 
r | toEskay’s Theranates—the equivulent, in adult dosage, of 750 
International Units daily. 


JEFFECTIVE TONICS 


PHILADELPHIA, PENNSYLVANIA 











OCCUPATIONAL 
FOOT TROUBLES 


A Problem For The 
Physician And Its 
Answer 


Because of the enormous 
demand for labor in the 
Government’s huge de- 
fense projects, every in- 
dustrial center is employ- 
ing many thousands who 
have been more or less inactive for 
years. Forced to stand for long hours, 
many men and women became afflic- 
ted with occupational foot troubles. 


The symptoms range all the way from 
Corns, Callosities and Bunions, to 
tired, aching feet, rheumatoid-like 
foot and leg pains, weak and fallen 
arches and flat-foot. Muscular and 
ligamentous strain are the cause of 
most of these foot conditions. 

It is a simple matter for the Physician to 
quickly dispose of these troublesome cases. 
As a general rule, exercise and an adjustable 
Support like Dr. Scholl’s FOOT-EAZER for 
Longitudinal arch weakness, or Dr. Scholl's 
Metatarsal Arch Supports for Anterior arch 
weakness, promptly relieve the symptoms of 
these foot arch troubles, by removing muscu- 
lar and ligamentous strain. 


Wm. M. Scholl, M.D., Chicago, has devoted 


his life to the study of the feet. Over 30 years 
of spareenty and clinical experimenting has 
enabled Dr. Scholl to formulate Treatments, 
Appliances, Arch Supports and Shoes fe= the 
relief of most every foot trouble. 
They are made under Medical and Orthopedic 
supervision in the largest institution in the 
world devoted to the feet. Sold by Shoe, 
Department and Drug Stores everywhere 
and a3 Dr. Scholl’s Foot Comfort Shops ia 
po ve ipal cities. 
Please send coupon below for our literature 


especially written for s 
the Physician. 4 


Do Scholl's sna Z2%etitive 


© Trade Mark Reg. U.S 5. Pat or 





THE “SCHOLL MFG. CO., Inc., 213 West Schiller Street, Chicago, Ill. 


Gentlemen: Please send me your literature especially written for the Physician. 











TO HEAL 


NUMOTIZINE 


Relieves pain and congestion 8-12 hours 
eX-tameleyeliiaehilon 


Spread 'f-inch thick on affected area. 


FORMULA 


eeneet @. 9... eee a 
Beechwood CreosoleUo.F... . .... .. 13:02 
Methyl Salicylate U.S.P. . . . . x 
Senrormewmenvae Uwe. 2s. . sll te BO 
Gumne SuinhateU. Soe. ..: . : . . 2:60 
C.P. Glycerine and Aluminum Silicate q.s.ad. 1000 pts. 


4-8-15-30 OZ GLASS JARS 


y presented —not advertised ¢ 


NUMOTIZINE, INC. 


900 NORTH FRANKLIN STREET ° CHICAGO. ILLINOIS 











M-DAY PLAN 


TO THE EDITORS: Here’s a simple plan 
by which we can supply the army 
with physicians without reducing the 
number of men needed to give the 
civil population adequate care: 

1. Make more efficient use of civil- 
ian physicians by drawing army doc- 
tors from only the larger cities. In 
many cities all doctors under 35 could 
be mobilized without affecting care 
of civilians. 

2. Make more efficient use of medi- 
cal corps officers by delegating to the 
Sanitary Corps and the Medical Ad- 
ministrative Corps many of the du- 
ties which medical officers now per- 
form. 

3. Make more efficient use of doc- 
tors in other government services by 
transferring them to the army and 
their duties to existing civilian facili- 
ties. Patients from the Veterans Ad- 
ministration, the Indian Service, and 
the Civilian Conservation Corps could 
be cared for better and more eco- 
nomically by local private doctors 
and hospitals anyway. 

Intelligent application of these three 
steps would free about 10,000 doctors 
for the army. 

Ben P. Clark, m.p. 
Captain, Medical Reserve Corps 
Okeene, Okla. 


FEDERAL HANDBOOK 

TO THE EDITORS: We believe that many 
of the 130,000 physicians reached by 
your publication may find the United 
States Government Manual of con- 
siderable interest and help. It is an 
official and comprehensive handbook 
to the entire Federal establishment. 
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Comprised of 700 pages and thirty. 
four organization charts, it is avail- 
able through this office or from the 
Superintendent of Documents at a 
cost of 75 cents... 
Harriet Root, Chief, 
U.S. Information Service 


Washington, D.C. 


[Miss Root scarcely does justice to 
this monumental manual. It contains 
detailed information about each of 
the immense proliferation of Govern- 
ment agencies, bureaus, and commis- 
sions. To keep up with the Federal 
reproductive process, it is revised 
three times a year. Physicians who 
have dealings with or seek data from 
agencies in Washington will find this 
manual a handy vade mecum.—THE 
EDITORS | 


SOCIETY MEMBERSHIP 


TO THE EDITORS: In my county, and 
in a number of others, it takes a year 
before a new doctor in town can be- 
long to the local medical society. The 
idea is supposed to be that during 
this probationary period the new- 
comer’s character can be carefully 
scrutinized. 

I think that this is an unnecessari- 
ly long waiting period. After all, a 
physician’s character and ability can 
easily be investigated if the local so- 
ciety will only undertake the small 
effort involved. 

M.D., Connecticut 


COURAGE 

TO THE EDITORS: Once I wrote you 4 
prediction about the ultimate fate of 
pediatrics. Now the handwriting has 








NOW THAT AMERICA 
IS AT WAR... 








A Dressings Conservation Program 


that entails no sacrifice . 


Pr CTION facilities of the surgical dressings industry will be 
strained to the limit. We must all aid the National Defense 
Program. At this time Johnson & Johnson foresees no difficulty in 


supplying its customers. But conservation is necessary. Waste 
should be eliminated. For example, gauze, cotton and adhesive 
products can be conserved by eliminating oversized dressings. 
Many other similar savings can be made without diminution of 
service or comfort to the patient. 

Do your part! Conserve dressings in your office. Inspire hospital 
personnel and your patients to do likewise. 








NEW BRUNSWICK, NL 4 CHICAGO, tht 

















NICOTINE CONTENT 


Scientifically Reduced 
to LESS than y J 
0 


TESTING SANO CIGARETTE SMOKE 
#OR ITS NICOTINE CONTENT 


Sano cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sono provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
mm For Physicians @ 


HEALTH CIGAR CO. INC. i 

156 WEST 14" ST.— NEW YORK, N.Y. 

¥ PLEASE SEND ME PROFESSIONAL SAMPLES OF SANO ff 
DENICOTINIZED PRODUCTS 


NICOTINE CONTENT LESS THAN 1% 


iy 
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caught up with me. After twenty 
years as a pediatrician I have moved 
to this small city to engage in general 
practice. 

It may give courage to others who 
find they cannot survive in their cho- 
sen fields to know that, though I am 
now 52, I find my pediatric training 
is decidedly helpful in my new work, 
All things considered, I have dis. 
covered that general practice is in- 
tensely interesting and romantic... 

Earl M. Tarr, mo. 
Fillmore, Calif. 


P 99 
‘T. B.” USAGE 
TO THE EDITORS: I’ve noted that some. 
times MEDICAL ECONOMICS uses the 
initials T. B. as an abbreviation for 
tuberculosis. May I call attention to 
the fact that according to better us- 
age Tb. stands for tuberculosis and 
T. B. for tubercle bacillus? 

Joseph Goorwitch, m.p. 

San Fernando, Calif. 
[When lexicographers disagree, let 
doctors take cover. Neither Webster's 
Vew International Dictionary, nor 
Gould’s Medical Dictionary, nor Tab- 
ers Cyclopedic Medical Dictionary 
make any distinction between the 
abbreviations for tuberculosis and 
tubercle bacillus. However, each gives 
the abbreviation differently: t.b., tb, 
and T.b., respectively —THE EDITORS | 


G.P. REFERRALS 


rO THE EDITORS: In your November 
issue a general practitioner asked if 
he’s expected to refer to a pediatri- 
cian ordinary cases involving normal 
children. Speaking as a pediatrician 
myself, my answer is decidedly no! 

In no branch of medicine has the 
specialist the right to consider that 
he alone should take charge of cases 
in his particular field. The G.P. 
should care for most illness, and if 
he’s a good man he is qualified to do 
so. 

A specialist voluntarily limits his 
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FRICTION 


ELIEF from the pain and discomfort 

of hemorrhoids depends largely upon 
freedom from friction. That is why Anusol 
Suppositories contain an ointment base 
which covers the rectal mucous membrane 
—a soothing, protective, anti-friction coat- 
ing that makes possible walking with com- 
fort and-easy, painless evacuation of the 
contents of the rectum. 


The improvement experienced from Anusol 
is genuine. There is no masking of symp- 
toms to impart a false sense of security, 
because Anusol does not contain narcotic, 
analgesic or anesthetic drugs. In this man- 
ner, rationally and without unfavorable 
after-effects, Anusol Suppositories provide 
symptomatic relief in hemorrhoids and 
other inflammatory rectal conditions. 


You may ascertain, to your own satisfaction, 
the value of Anusol Supposi- 
tories by giving them a trial. 
A supply will be gladly sent 
on request on your letterhead. 
Available for prescription in 
boxes of 6 and 12. 
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practice. That does not give him the 
right to consider that the G.P. is en- 
croaching upon his field. I am fed up 
with hearing surgeons, nose-and- 
throat men, and pediatricians decry 
the work of general practitioners. To 
me it is a colossal piece of nerve on 
their part... 





F. I. Krauss, m.p. 
Chatham, N.J. 


TAKE IT OR LEAVE IT 


TO THE EDITORS: These days a doctor 
has to compete with welfare bureaus 
and municipal health agencies, and 
it’s getting to be a tough state of af- 
fairs. 

In my community, for example, the 
welfare department offers me $25 to 
handle a confinement case in the pa- 
tient’s home. But if I point out that 


is paid nothing. The man in private 
practice is offered these cases on a 
hard-boiled, take-it-or-leave-it basis, 

M.D., New York 


COUNTER PRESCRIBING 


TO THE EDITORS: Being a student of 
pharmacy I have found that physi- 
cians and pharmacists are as incom- 
patible as morphine alkaloid and tan- 
nin. Doctors complain about counter 
prescribing of cough mixtures, skin 
preparations, eye and nose drops. etc. 
They accuse the pharmacist of want- 
ing to be called a doctor. Last but 
not least, they disparagingly refer to 
him as a “druggist” or a “soda jerk- 


er,” or they employ other adjectives 
which are more than stabs in the 
back. ee 


I suggest that doctors cooperate 
with their pharmacists and consider 
them friends, not enemies. I suggest 
that doctors check up and recall the 
number of times they have dispensed 





| this isn’t enough, the department sim- 

ply sends the case to a hospital. The 
' hospital gets $40, though the physi- 
| cian who actually makes the delivery 
i 


SUPERB EQUIPMENT 


= designed for your convenience! 


Unusual medical office furniture makes everything handy for the doctor. Table has 
electrical connection on side for diagnosis or cautery; treatment drawer between ad- 
justable metal stirrups; tiltable back and seat; irrigator pan; concealed arm and leg 
rests and step in front. Top upholstered in brown Spanish textile or genuine leather. 
This Perfection suite with its new, distinctive ‘Perfection’ textile leatherette sides 
is different, stylish and modern. 







Write for 
full 

in forma- 
tion 


















No. 930 
TREATMENT STAND 


EMIL J. PAIDAR 






No 929 
EXAMINATION TABLE 


Also manufacturers of reception 

COMPANY room equipment, optometrists’ 

stands and chairs, veterinary 

112! N. Wells St., CHICAGO tables, chiropody chairs and equip 
45 W. {7th St., NEW YORK ment, mortuary tables. RECEIVER 
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by the makers of 


Gerber’'s 


Why 3 Gerber Paty Coreale? 


Gerber’s Cereal Food BECAUSE... 


Gerber’s Strained Oatmeal BECAUSE... 


It is a wheat cereal enriched in 
iron and Vitamin B,, easily di- 
gested and low in fibre. Also it’s 
really tasty, a feature mothers 


appreciate, 


It offers the full nourishment 
value and flavor of thoroughly 
cooked whole oatmeal with (to 
the mother) the added conve- 
nience of being ready to serve. 
Especially useful in the case of 


infants allergic to wheat. 


Gerber’s Cooked-in-Milk Cereal BECAUSE... 


Being cooked in milk, it contrib- 
utes an extra measure of calcium 
and phosphorus to the infant diet. 


Gerber Products Co. 
Dept. 221, Fremont, Mich. 
Gentlemen: 


You may send samples of the 3 Gerber cereals 
together with a Professional Reference Card to 
the following address: 


NAME M.D. 
ADDRESS 


CITY STATE 
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LTHOUGH the cause of many 
menstrual aberrations may lurk 





obscurely in some systemic condition, 
Ithe relief of symptomatic manifestations 


tyroves extremely beneficial . . . while 
constitutional measures are being in- 
augurated. 

| Ergoapiol helps remarkably to miti- 
gate discomfort and normalize func- 
tional expression, by its tonic stimulus 
of smooth rhythmic contractions of the 
utegne musculature, and its hemostatic 
effect. Its dependable efficacy derives 
from its balanced content of all the 
alkaloids of ergot, together with apiol 
(M.H.S. Special), oil of savin and aloin. 
Indications: Amenorrhea, dysmenor- 
thea, menorrhagia, metrorrhagia, men- 
opause, in obstetrics. 

Dosage: One or two capsules three or 
four times daily. 

How Supplied: In ethical packages of 20 
capsules. 


| Write for booklet: “Menstrual 
— by Symp tic Treat: 


ag H. SMITH CO. 


150 LAFAYETTE ST. 
NEW YORK, N. Y. 


ERGOAPIOL 
ith) 












samples. There are far too many phy. 
sicians dispensing today who don't 
know a sufficient amount of materia 
medica. Drugs which are of excep. 
tional value are often not called into 
play. 

Pharmacists would rather dispense 
than counter-prescribe. It is up to 
members of the medical profession to 
prevent the latter by the simple proc. 
ess of cooperation. And please re. 
member to refer to members of our 
profession as pharmacists. 
Chandler Childs 
Brooklyn, N.Y. 





BOWELS OF MERCY 


TO THE EpIToRS: The doctor who in. 
quired in your November issue about 
side-stepping requests for contribu- 
tions to local charities should brush 
up on his Scripture. For if any group 
should remember the warning about 
“whosoever seeth his brother in need 
...and shutteth his bowels of mer- 
cy...” it is we of the medical profes. 
sion. 

We are not called upon to give 
more than we can afford, but only 
“as God hath prospered us.” After 
all, it’s very rarely that a physician’s 
family is in actual need. If we just 
shake a leg we can usually keep out 
of the poorhouse. 

M.D., Iowa 


PATIENTS TRAIT 


TO THE EDITORS: That article in the 
December issue, “Important Trifles 
in Office Routine,” was right up my 
alley. It happens that I’ve long cher- 
ished the notion that a meticulous at- 
tention to such small details is im- 
portant in any man’s practice. I won- 
der if you saw an editorial on the 
topic in a recent issue of The Weekly 
Roster and Medical Digest, published 
by the Philadelphia courtty society. 
The editorial suggested that it was 
a “self-revealing experience to visit 
a strange physici ian as a patient.. 
The writer once sat in a physician's 
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Soda Bi-car 


that tastes like 








| Candy 


in 6 grain tablet form 


HEN you prescribe 
; CARBEX BELL FU) | a 
| your fussiest patient does fl —. 
not know he is taking Ss 
Six n= 
soda, does know he re- . CARBE 
Trade Mark Re 
/ ceives almost instant re- 


eee 


lief with no nasty taste 
and no unpleasant after- 


effects. 


| “Trial is Proof” 












































SEND FOR SAMPLE 


Elliman vith- Go. 


Orangeburg, N. Y. 
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waiting room during his office hours 
and was forced to listen to him dic- 
tate a number of letters to his secre- 
tary. If the doctor thought he was 
impressing his patients with his im- 
portance, his psychology was at fault. 
“Each patient. ..wants to feel that 
his doctor has more interest in him 
than in all the rest of his practice. 
The doctor who never forgets such a 
very human trait will never lack a 
large following. And if we know what 
it feels like to be obliged to wait long 
periods, we are apt to be more con- 
siderate of our own patients’ time.” 
M.D., Pennsylvania 


BACKWOODS QUERY 


TO THE EDITORS: Enclosed is a copy 
of a letter received by my physician- 
employer from a patient who lives in 
a backwoods area here Florida. 
Upon examining this patient the doc- 
tor found a large uterine fibroid and 





told both husband and wife that 1 
moval of the uterus was the only sol; 
tion. The pair had no money and pn 
turned home to see if they could m 
tle up the necessary funds. I’m afrai 
our reply to the enclosure must hay 
been very discouraging. 

Virginia Hernanda 
Jacksonville, Fla, 


(Enclosure ) 


Dear Doctor: I am riting you a fey 
lins to ask you a few quistings, | 
have got 90 dollars and I want to m 
if you will take that and put me in 
the hospital like you siad I needed. 
If you want papers I will fix papers 
for the rest and I will guarnett you 
will get the rest when we sell tobaco.? 
Enother quisting I want to no. You 
siad you have to take the hole wom) 
out will you put in enother one. If 
you dont I would not be any good § 
would [. 3 
I am a maried woman and I want 
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so 


ol ») Did You Say— 

2 F ; 2 _ 

wy? ‘A Point with Steel Shar p- 
° ness?” 


Yes, I said— 
“A Point with 


Steel Sharpness!” 


That’s why I order VIM— it’s made from steel, 
metal that is stainless. You need steel for sharpness . . 
steel for long-lasting sharpness. VIMS are made from Firth- 
Brearley stainless cutlery steel. That is why VIM points are 


sharp—stay that way. 





Write VIM on your next needle order” 
VIM has the steel point that stays sharp. 
Made from Firth-Brearley Cutlery Steel 
“The ‘Sterling’ of Stainless Steels” 
MacGREGOR INSTRUMENT CO., Needham, Mass., U. S. ag 
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NOINTMENTE 


USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Ulcer, also in the Care of Infants 


























Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the t 
active constituent of the Desitin Preparatioris. The first among i 
cod-liver oil products to possess unlimited keeping qualities, { 
Desitin, in its various combinations, has rapidly gained promi- q if 
nence in all parts of the globe. | 





Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER F 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 

of its natural fat as dusting powders common- | 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins | 
and unsaturated fatty acids) Zinc Oxide and | 
Talcum. 


Professional literature and samples for Phy- | 
sicians’ trial will be gladly sent upon request. 


Sole Manufacturer and Distributor in U. S. A. 


DESITIN CHEMICAL COMPANY | 


70 SHIP STREET PROVIDENCE, RHODE ISLAND | 














16 EXCLUSIVE FEATURES 


Protected by 4 U.S. and Canadian Patents 





National 
DIAGNOSTIC SET 


National Diagnostic Sets have been de- 
signed with but one thought in mind— 
that they shall be the finest and most 
complete that money can buy. 


Patented OTOSCOPE 


NO OTHER 
OTOSCOPE 
provides pat- 
ented rectilinear ad- 
justment of otoscope 
speculum carrier, as- 
suring unlimited op- 
erative space and un- 
obstructed vision. 


NO OTHER OTO- 
SCOPE provides pat- 
ented flashlight bulb 
illuminating system, 
saving 90% bulb re- 
placement costs. 
LIGHT INTENSITY 
of outstanding qual- 
ity is provided by the 
large optical crown 
glass condensing lens 
(patented). 

3X THE USUAL MAGNIFICATION: With 
the High Power Telescope attachment. 
UNCONDITIONAL GUARANTEE on boil- 
able “Neicomold”’ specula. 


“Neiromold” 
OPHTHALMOSCOPE 


Optical Crown Glass Lenses 
- Magnified Illuminated Nu- 
merals - Lifetime guarantee 
on housing against break- 
age - No deterioration in 
original appearance - Com- 
plete, moderately-priced ac- 
cessories . . . the outstand- 
ing instrument for precise 
study and accurate diag- 
nosis. 



















At Your Dealer or Write 


Ask about the “Centre-of-Beam” Head- 
light Simplified-Control Cautery. 





National Electric Instrument Co., ax 
36-06 43rd AVENUE, LONG ISLAND CITY, WN. Y. 





to no if you will put in enother womb, 
I did not ask you and I[ want to no, 
So pleas let me no. 
So goodby. 
L---M--. 


SPELLBINDER 


TO THE EpITORS: Your articles on 
public speaking for physicians have 
been very helpful to me, though I’m 
still no silver-tongued spellbinder. .. 
I wonder if you’ve noticed that most 
of the articles in that series serve an 
extra purpose. They’re also useful in 
the preparation of any type of medi- 
cal publicity aimed at laymen. For 
example, a society committee charged 
with the task of preparing radio talks 
or news releases would find most ev- 
ery article in the series full of good 

tips. 
M.D., Illinois 


{A further article in this series ap- 
pears on page 97.—THE EDITORS | 


. 
“FRANKENSTEIN 
TO THE EDITORS: I suspect that other 
specialists are confronted with tuis 
problem: 

My practice has grown in recent 
years until it has become a Franken- 
stein creation: morning hours every 
day, hospital work during the after- 
noons, evening hours three times a 
week (and it’s almost impossible to 
get away before ten o'clock those 
evenings). When Sunday comes I am 
more nearly ready for bed than for 
performing religious duties. 

It might seem that the answer is to 
get an assistant. I’ve tried that. But 
patients say that when they come to 
me they want me, not some other 
man. Then, too, ’ve found no young- 
er man who can fit into the picture by 
carrying out my routines. Usually as- 
sistants want to do the work their 
way, and their way doésn’t always 
please my patients. 

Another solution might be to raise 
fees. At present, nearly all my pa- 











will re/ 
sels wi 


appear 
closely 
sors, fe 


1. GR 
blood 

minim 
2. PR 
the lot 





INCE hypertension is induced by in- nitrate or nitrite (see the chart below), 
creased resistance to the flowofblood arterial pressure can be maintained at a 
through the arterioles, the specific need in point where symptoms of hypertension 
medical treatment is a preparation that are generally avoided. 

will relax the vise-like grip on these blood ves- 3. SAPETY— Nitranitol can be wed over 
sels without producing harmful side-effects. an extended period of time without toxie 


NITRANITOL “OO 


Nitranitol is prepared in the form of 
: <a scored tablets, each containing % gr. man- 
appears to approximate this ideal more _pitol hexanitrate, and supplied in bottles 
closely than any previously-used hypoten- of 100 and 1000. Usual dosage is 1 or 2 
sors, for the following reasons: tablets every 4 to 6 hours. 
1. GRADUAL ACTION —The effect on 
blood pressure is slow and gradual, 
minimizing danger of circulatory shock. 

Sp 


Brand of Mannitol Hexanitrate 


NEW — NITRANITOL (brand of mannitol 
hexanitrate) WITH PHENOBARBITAL. 
Each scored tablet contains % gr. man- 
nitol hexanitrate and 4 gr. phenobar- 
bital. Bottles of 100 and 1000. 


2, PROLONGED EFFECT— Having 
the longest duration of action of any 


Write for complete literature and sample of Nitranitol 


THE WM. S. MERRELL COMPANY 


Founded 1828 ¢ CINCINNATI, U.S.A. 


Trade Mark ‘‘Nitranitol’’ Reg. U. S. Pat. Off. 


ORG EXTENT OF FALL REACHING AND RETURNING FROM MAXIMAL FALL zs MAXIMAD FAbb MAINTAINED GB 
(Dood bressere 


Spir glycery! nifratis | 2~ 3] 25-30 | 


Sodium nitrite 32 


Laythrity! tetranifrate \ ‘-- 35 


Mannitol hexanitrate 35 





Hours 1 2 3 ” 5 6 7 6 e #2 FF *£ 





(Based on results of the work of Matthew, as summarized by Sollmann, T.: 
Manual of Pharmacology, Philadelphia, W. B. Saunders Co., 1936, page 483.) 
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tients are well able to pay my fees. 
But if I were to boost those fees, it 
would work a hardship on a sizable 
number of them. 

Probably I could handle all my 
work by having office hours every 
night. But I’ve worked at high speed 
throughout my professional life, and 
I feel I must devote those extra eve- 
nings to relaxation. 

Perhaps through the medium of 
your widely read pages you can dis- 
cover some pertinent solutions worked 
out by other physicians who have 
faced this problem. 





m.b., New Jersey 
[One solution might be to use a 
variant of the fee-raising alternative. 
Under this plan, fees would be raised 


but deserving patients would be 
charged for, say, only two out of 
every three calls. The actual cost of 
; care to these patients would thus re- 


main about the same. The arrange- 


ment between physician and patient 
in these cases would of course be 
confidential. 

MEDICAL ECONOMICS invites its 
readers to submit other practical ex 
pedients for meeting this doctor’s 
problem.—tHE EDITORS | 
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~ 
Pictures In This Issue 
P. 42—Douglas from Gendreau 
P. 43—Free-Lance Photographers 
Guild 
P. 44—Acme 
P. 45—U.S. Navy Recruiting Bureau, 
Acme 
P. 46—U.S. Navy Recruiting Bureau 
P. 47—Acme, U.S. Navy Recruiting 
Bureau 
Pp. 53, 54, 55—Ted F. 
CAL ECONOMICS 
Pp. 60, 61—Acme 
Pp. 70, 71, 72—University of Minne- 
seta Press 
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preparation for PSORIASIS. 
are fewer recurrences 


Contains 0.45% 
soaps, 0.5% 
sified liquid. 

Apply 
bathing and drying skin thoroughly. 


phenol and 0.75% 


BOTTLE, 


ALL CLEAR** 


FOR YOUR PSORIASIS PATIENT 


The scaly, disfiguring lesions usually clear up faster 
when you prescribe RIASOL—the new clinically tested 


Not only is healing generally more rapid, but there 
. Riasol is simple and convenient 
to use, is non- staining and requires no bandaging. 

mercury chemically combined with 
cresol in an oily emul- 


Advertised to the medical profession exclusively 


FOR GENEROUS FREE TESTING 
MAIL COUPON TODAY 


RIASOL for PSORIASIS 


USE OF RIASOL 


BEFORE 


once daily, preferably before retiring, after 
Available at phar- 
macies or direct in .bottles containing 4 and 8 fid. oz. 














SHIELD LABORATORIES 
8751 Grand River Ave., Detroit, Mich. 


Please send me _ professional 


literature and 
testing bottle of RIASOL free of charge 
Ceesce M.D 
City State 
Druggist Address 





generou 


ME-1 


clinical 


Street 





AFTER USE OF RIASOL 







































La tile BODY PATTERN 


Daring the critical 
period of childhood, the 
importance of optimum 
nutrition cannot be over- 
emphasized. 


HORLICK’S 
FORTIFIED 


is particularly valuable dur- 
ing this difficult time phase 
because it serves as a pleas- 
ant, well-rounded, calcium- 
rich, easily digested food and 
Sood supplement. 








INCREASED ENERGY VALUE— 
practically doubles the nutritive 


and energy value of the milk. 


PLUS VITAMINS— more than 
furnishes the recognized 
daily maintenance require- 
ments of Vitamins A, B;, D 
and G. 

READILY ASSIMILATED—com- 
plete homogenization plus 
negligible curd tension 
means quick assimilation. 


Recommend 
HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring 
for Milk. 
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| “RELIEF AT HAND” 


In the management of muscular pain due to contusions and 


respiratory infections, in the relief of neuritic discomfort and 


the pain of arthritis, local measures not only prove therapeutical- 
ly advantageous, but also satisfy the patient’s request for “some- 
thing to apply.” Baume Bengué provides effective topical ther- 
apy, since it makes available through cutaneous absorption the 
valuable action of methyl salicylate. Its contained menthol con- 
tributes to resolution by stimulating an increased blood flow to 
the involved area. Baume Bengué usually enhances the effects 


of other indicated therapy, local or systemic, 


aumee pJengue™ 
ANALGESIQUE - 


THOS. LEEMING & COMPANY, INC., 101 WEST 3st STREET, NEW YORK, N. Y. 
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/| Neither Sagebrush nor Marsh Grass 


Sagebrush grows best in a desert, and marsh grass blooms in a swamp. 
The human colon seeks a middle course between these two extremes. 
Thus the normal stool characteristic of normal function is neither 
: hard-packed and dehydrated as found in constipation—nor almost 
fluid as found in diarrhea. 
In the corrective treatment of constipation, the success of 


MUCILOSE 


lies in its capacity to produce a nearly normal condition of the fecal 
| content by controlling “‘water-balance.” 
In a recent investigation the increase in hydration produced by 


Mucilose was found to be nearly double that of tragacanth preparations.* 


*Colloid Laxatives Available for Clinical Use: Gray, H. 
and Tainter, M.L., Jour. D.D., 8:130-139 (April) 1941. 


FREDERICK STEARNS & COMPANY, Detroit, Michigan 


New York Kansas City San Francisco Windsor, Ontario Sydney, Australia 


Frederick Stearns & Co. 
Detroit, Mich. Dept. M.E. 1 


Please send me a clinical supply of Mucilose. 

/MUCILOSE 

STEARNS i Name M.D. 
Address 


City 


































May I tell you 
how | did it, Doctor? 


1-2-3-4-5-6-7-8! Yes, Doctor— 
Swan is very proud of the fact that it’s 
eight ways better than old-style float- 
ing soaps! 

Of course, your main concern as 
a doctor is ‘‘How pure, how mild is 
Swan?” 





After many years of research in our 
laboratories, we are confident that 
Swan meets your strictest require- 
ments on these counts. 

Only top-quality ingredients gointo 
Swan—your patientscan’t buy apurer 


soap. And impartial laboratory tests 
prove that Swan is as mild as the finest 
imported castiles! 


What are Swan’s “‘8-ways-better”? 


1. Whiter! Pure and mild as imported 
castiles! 


2. Suds twice as fast! 


CARDS ON 
THE TABLE! 






L? MEI DVIBIS® 





3. Much firmer! Lasts and lasts! Won't 
warp! 

4. Richer, creamier lather—even in hard 
water ! 

5. Breaks smoother — easily ! 


6. Smells fresher, cleaner! Doesn’t tum 
rancid! 
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7. Feels smoother, finer-textured ! yourself? We sincerely believe you'll 
8. More real soap for your money! like it—for personal as well as pro- 
Why don’t you try Swan and judge for fessional use. 


SWAN 


PURE, WHITE FLOATING 


SOAP 


MADE BY LEVER BROTHERS COMPANY, CAMBRIDGE, MASS. 
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.»» Effectively Flushes “thirsty” Intestines 


Sal Hepatica, taken with plenty of water, is particularly indicated 


to 


in constipation due to insufficient water intake. The solution of 
Sal Hepatica, through osmotic equilibrium, forms liquid bulk in the 
“arid” intestines for gentle flushing of the bowel and activation of 
peristalsis. Mildly alkaline Sal Hepatica often alleviates simple 
gastric disturbances and brings about an increased bile flow. 

Sal Hepatica and water yield an effervescent drink of marked 


palatability. Why not send for trial supply and literature? 





SAL HEPATICA supplies Liquid Bulk 
\ to Flush the Intestinal Tract 
noone) BRISTOL-MYERS CO. « 19-II West 50th St., New York, N.Y. 

















Whole Natural B Complex with its 16 or more distinct vitamins, is | 
the choice of nutritional investigators today. 


: BEZON meets all your requirements for optimum Vitamin B Com- 
plex therapy; it contains all the factors; it is a natural-source product; 
Bye it is easily administered; it is so potent that a single capsule supplies 
o the full daily requirement of thiamin and riboflavin, together with all 
‘ the other natural B factors. 


ed § Each capsule contains: 

f : Thiamin (Vitamin By) 1000 microgeams 
be Riboflavin (Vitamin G) 1000 micrograms 
he Nicotinic Acid (P-P Factor) 150 micrograms 

f Pyridoxine (Vitamin Be) 35 micrograms 
ol Pantothenic Acid (Filtrate Factor) 225 micrograms 
le together with all the other known members of the Natural B Complex. 


ed Now Available: BEZON in bottles of 100 as well as bottles of 30 capsules. 


Products of Nutrition Research Laboratories are promoted only through the medical profession. 




















Dose: Prophylactic—1 capsule 







VITAMIN 


\ J) 
Thermottalde 


Component 


COMPLEX 





Trade Mark 
WHOLE NATURAL B COMPLEX 


Therapeutic—as individual case requires 





NUTRITION RESEARCH LABORATORIES 


4210 Peterson Avenue, Chicago, Illinois, Dept. 


Gentlemen: Please send me a professional sample of Bezon. 
Dr. Address ptiniuicincleabnaas 


City ila lta State 














The Newer Concepts of Meat in Nutrition 











in the Management of Enteric Disease 


N the dietary management of 
many intestinal disturbances 
such as colitis, the dysenteries, 
and acute catarrhal enteritis a 
low-fiber, low-residue diet is in- 
dicated. Hence many foods ordi- 
narily depended on for vitamins 
and minerals must be eliminated 
because of their content of in- 
digestible cellulose which proves 
irritating to the hypersensitive 
intestinal tract. Easily digestible, 
low-fiber foods must carry the 
burden of satisfying nutritional 
requirements. Furthermore, since 
the need for thiamine and other 
B complex vitamins is increased 
in these conditions, the daily 
dietary must be especially rich 
in all of these vitamins. 
According to Donald and 
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Brown,* protein derived chiefly 
from red meats, liver, kidney, 
sweetbreads, and lean pork is the 
most important food for the pa- 
tient afflicted with ulcerative dis- 
ease of the colon. They concluded 
from their investigation that the 
prognosis is greatly improved by 
a high protein diet. 

Because meat and meat spe- 
cialties (kidney, liver, and sweet- 
breads) contain little or no irri- 
tating fiber, and are almost totally 
digestible, they are pre-eminent 
in low-residue diets as food 
sources of biologically adequate 
proteins, the essential B vitamins 
and the minerals iron, copper, 
and phosphorus. 


*Donald, C. J., Jr., and Brown, P. W.: 
Ulcerative Colitis, Am. J. Digest. Dis. 7:234 
(June) 1940. 


The Seal of Acceptance denotes that the statements made 
in this advertisememt are acceptable to the Council oa 
Foods and Nutrition of the American Medical Association. 


American Meat Institute 
CHICAGO 
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@ When iron reserves are depleted and the 
daily intake is low, help build a normal blood 
picture with the aid of Hematinic Plastules.* 

This modern therapy provides soluble fer- 
rous iron in a well-tolerated, easily assimilated 
form. Small doses effect a prompt improvement 
in most cases of iron deficiency and secondary 
anemia. 

When you think of iron— 


TJ HEMATINIC PLASTULES PLAIN 
Suggested dosage~1 T.1.D. after meals. 


or 
HEMATINIC PLASTULES with LIVER CONCENTRATE 
Suggested dosage-2 T.1.D. after meals. 


BOTTLES OF 50 AND 100 
®REG. U.S. PAT. OFF. 


THE BOVININE COMPANY 
8134 McCORMICK BOULEVARD + CHICAGO, ILLINOIS 





















































The ability to kill microorganisms is but 
one of many factors which determine the 
clinical efficacy of a mucous membrane 
antiseptic. 

It is because ARGYROL impedes bacterial 
life without injuring the tissues; because 
it aids and does not impede those natural 
defensive processes which the tissues em- 
ploy to throw off infection, and because 
it is non-noxious to the organism as a 
whole, that ARGYROL is truly a “physio- 
logic mucous membrane antiseptic.” 


ARGYROL effects a decongestion through 
circulatory stimulation and without resort- 
ing to powerful artificial vasoconstriction, 
Because of its unique physica! properties 





- NO SYSTEMIC TOXICITY 


wbon ~ 





PHYSIOLOGIC ANTISEPSIS 


~ Safe and Effective Mucous Membrane Therapy 


A. C. BARNES COMPANY, 


7-777 ANTISEPTIC EFFICIENCY PLUS Ex” 


SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 
- NO CILIARY INJURY—NO TISSUE IRRITATION 


NO PULMONARY COMPLICATIONS 
. DECONGESTION WITHOUT VASOCONSTRICTION 


, SPECIFY THE ORIGINAL ARGYROL PACKAGE 





NO CILIARY INJURY 


DECONGESTION WITHOUT 
VASOCONSTRICTION 


DETERGENT ; 
AND DEMULCENT 


NO PULMONARY 
COMPLICATIONS 


NO SYSTEMIC TOXICITY 


it is detergent, demulcent, and inflamma- 
tion-dispelling. But it is non-injurious to 
the cilia—whose vital role in overcoming 
upper respiratory infections has been re- 
peatedly pointed out. ARGYROL remains 
equally bland and non-irritating to the 
tissues in all concentrations from 1° to 
50°, and it is free from the dangers of 
systemic toxicity and pulmonary com- 
plications. 


ARGYROL has a superior clinical record to 
all other mild silver proteins and it is chem- 
ically and physically different—in colloidal 
dispersion, in Brownian movement, in pH 
and pAg and in chemical reactions, Insist 
on the Original ARGYROL Package. 


NEW BRUNSWICK, N. J. 











30 











—_—— 


Mant 
and 
the c 
are n 
emer 
vatec 
Ph 
socie 
mobi 
to ge 
sions 
has 1 
In 
ter c 
ical 
asso 
depa 
on tl 
phys 
genc 
ing 
tions 
genc 
ten | 
is SO 
ceive 
x 
eme 
isa 
cour 
initi 
to d 
low. 
leas 































































Many medical societies on the East 
and West coasts—and even some in 
the central portions of the country— 
are now ready with complete medical 
emergency facilities that can be acti- 
yated on a moment’s notice. 

Physicians associated with these 
societies have been organized into 
mobile units and arranged according 
to geographic zones. In case of explo- 
sions or air raids, they know what 
has to be done and how to do it. 

In most such localities, when disas- 
ter comes, the order to mobilize med- 
ical forces is flashed to the medical 
association by the local police or fire 
department. Telephone operators are 
on the job day and night to round up 
physicians and surgeons for emer- 
gency duty. Some practitioners, act- 
ing on previously prepared instruc- 
tions, speed to the scene of the emer- 
gency for first-aid work. Others has- 
ten to hospital posts. Transportation 
is so planned that casualties may re- 
ceive prompt attention. 

The speed with which medical 
emergency plans have been organized 
is a marvel of accomplishment. Those 
county societies which have not yet 
initiated their plans or are just about 
to do so have good examples to fol- 
low. May they be followed with the 
least possible loss of time. 


o 


“I feel rotten.” 

“Then why don’t you see a doc- 
tor?” 

“Oh, itll pass. I don’t want a doc- 
tor.” 

This dialogue takes place every 
day. In many cases, despite the pa- 
tient’s protestations. he would like 





nothing better than to see a doctor. 
But he’s afraid. Not for himself, but 
of the expense it may involve. 

If he knew what this expense were 
likely to be, he could measure it 
against his need and his pocketbook. 
But he doesn’t know. So the uncer- 
tainty halts him. It can only be hoped 
that his ailment isn’t a serious one 
and that the price of neglect is not 
subsequent tragedy. 

When a man goes out to buy a pair 
of socks or a Pepsi-Cola, he knows 
what it’s going to cost him. When he 
contemplates medical care, the cost 
is an unknown quantity. This is per- 
haps the strongest force at work keep- 
ing the patient away from the physi- 


cian. 
i 

An increase of about 10 per cent in 
ordinary life insurance premiums was 
put into effect on January 1, 1942 by 
the Metropolitan Life Insurance Com- 
pany. On the same day the Pruden- 
tial Insurance Company boosted its 
rates 8 per cent. This action by the 
two largest life insurance companies 
in the country is believed to herald 
similar premium increases by other 
companies in the near future. 

How will policyholders be affected ? 

The answer is that holders of con- 
tracts now in force will not be affect- 
ed; for an insurance policy is a legal 
agreement that can be changed only 
by mutual consent or in accordance 
with policy provisions. Buyers of new 
insurance, on the other hand, may 
definitely be affected; so their cue, if 
they want to take advantage of the 
old rates, is to buy early. 

The Metropolitan has cut its re- 
serve basis to 234 per cent; the Pru- 















dential, to 24 per cent. The reserve 
basis is the rate of interest an insur- 
ance company estimates it must earn 
on its investments in order to pay 
policyholders what it has promised 
them. Now that better-grade bonds 
are returning not much more than 2 
per cent, it is understandable that 
companies holding these bonds should 
be reluctant to pay their policyhold- 
ers 3 per cent. 

Take the case of a man of 35 who 
buys a $1,000 life insurance policy. 
If the company that insures him were 
to retain all its funds in cash, the 
premium it would have to charge 
would be $29.40. If, however, the 
company invested these funds at 3 
per cent interest, it would be able to 
reduce the premium to $18.99. 

A growing number of companies 
now feel, apparently, that the pros- 
pect of earning 3 per cent on their 
money is poor. They must therefore 
content themselves with a lower yield 
on their investments, relying upon 
higher premiums from policyholders 
to make up the difference. 


o 


When two or more practitioners share 
the same building, one of them, soon 
or later, is bound to get the inspira- 
tion of calling the place a “clinic.” 
Instead of remaining justa couple of 
doctors who practice under the same 
roof, they become the Green Rapids 
Clinic, with all the glamour the title 
implies. If the men happen to be spe- 
cialists, and there are several of them 





—say, a pediatrician, a surgeon, and 
an ALRist—they may even go a step 
further and name themselves the 
Green Rapids Medical Center. 

This bit of plumage is harmless 
enough if the establishment is actual- 
ly able to offer an assortment of good 
specialty services plus the facilities 
to implement them. The change of 
name may even contribute toward a 
brisker practice by reason of its au- 
thoritative, efficient sound. 

The disadvantages of institutional. 
izing one’s practice do not appear on 
the surface; yet they are none the 
less pronounced. Here are three of 
them: 

(1) The term “medical center” or 
“clinic” carries the connotation of a 
partnership; so that in some jurisdic: 
tions each doctor associated with the 
unit may be held liable for the negli- 
gence of the others. (2) In certain 
States, any agency using the title 
“medical center” may be supervised 
and investigated by the State hospi- 
tal commissioner on the theory that 
such a center is a “hospital” and, as 
such, is subject to the regulations and 
restrictions imposed on hospitals. (3) 
It has been held that the title “cliaic” 
implies an organization which is in a 
position to render a grade of medical 
care superior to that offered by the 
average practitioner. The risk of mal- 
practice action, as well as rates for 
malpractice insurance, may thus be 
increased. 

Moral: If you wear feathers you 
can expect to be plucked. 














SAVE MONEY on vour INCOME TAX 
BY USING THE 


HISTACOUN 





Reg. U. 8S. Pat. Office 


15 EAST 22nd STREET 





ASK ABOUT OUR FREE 10 DAY TRIAL OFFER 


PROFESSIONAL PRINTING COMPANY, Inc. 


America’s Largest Printers to the Professions 
e NEW YORK, N. Y. 


BOOKKEEPING 
SYSTEM 
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ow to regulate a spastic bowel and 


H 


tating or damaging the fragile mucosa? 


overcome constipation without irri- 


) There’sa simple answer now. Metamucil-2 
| isso highly refined and smooth in texture 
that its bland bulk stimulates peristalsis 
gently—without trauma to the intestinal 
wall. 

This purified extract of Plantago Ovata 
(Forsk) is combined with a special dex- 
trose base which mixes easily with water 


of fruit juices, and is pleasant to take— 


6-p-SEARLE eco. 


Ethical Pharmaceuticals Since 1888 
CHICAGO 
Kansas City 





Semi-diagrammatic section of the colon 


San Francisco 























aa 


another feature which makes its use par- 
ticularly advantageous in the manage- 


ment of constipation. 


On your prescriptions specify the new 


Metamucil-2 


(Green 


Label) 


Supplied in 1 Ib., 8 oz. 
and 4 oz. containers. 
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To meet the needs of the physician, the laboratory technician, 
the nurse and the diabetic patient—a new, simple, time- 
saving, accurate urine-sugar test has been developed. 

It offers these practical advantages: 

Saves Time—A test can be made in less than a minute. 

Simple—No complicated equipment. No heating—tablet generates 
own heat. 

Accurate—Color Scale provides distinct color graduations at 0%, 
4%, “4%, %%, 1% and 2%-plus, retaining familiar color 
progression of qualitative Benedict’s test. 

Convenient—Set contains no liquids to spill. Small, compact—can 
be carried in pocket or bag. 

Saves Money—The complete CLINITEST Urine-Sugar Analysis 
Set, with tablets for 50 tests, all in the small pocket-size 
case, costs only $1.25. 


Do your Urine-Sugars by the CLINITEST Tablet Method. 


Write for full descriptive literature 


EFFERVESCENT PRODUCTS, INC. 
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Sun’s-Eye View of 38,000,000 Americans 


When the sun reaches your patients these cold, winter days its antirachitic 
rays are diluted, filtered, shaded, inactivated—especially for these 38 million 
Americans who live under the dust and smoke of our largest cities. 
Vitamin A, too, is less generally available in winter than in summer. Some 
food products such as milk become weaker in A as winter progresses. 
You can’t do much about the smoke and clouds, but you can see to it #uat 
your patients, young and old, get their full quotas of the essential A and D 
vitamins by prescribing White’s Cod Liver Oil Concentrate. 
Three economical dosage forms 
In addition to its other advantages, of form, flavor, and freedom from fatty 
bulk, White’s Cod Liver Oil Concentrate is economical for your patients. 
Here are the natural A and D vitamins of time-proved cod liver oil, in: 
Liquid form for drop dosage*to infants (two drops the vitamin equivalent of 
one full teaspoonful of oil*) 
Tablets pleasant-tasting, for youngsters and adults (each tablet the vita 
min equivalent of one teaspoonful*) 
Capsules for larger dosage (each tiny capsule the vitamin equivalent of 4 
teaspoonfuls* ) 
You will be gratified by the results of your prescription of ethically promoted, 
Council-Accepted White’s Cod Liver Oil Concentrate. White 


Laboratories, Inc., Newark, N. J. 
*U.S.P. Minimum Standards Cod Liver Oil 


Piet’ = =WHITE’S COD LIVER OIL CONCENTRATE 
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, PURETEST 


— PLENAMINS 


enable you to prescribe high potency Vitamins 





essential to your patients’ health 


Puretest Plenamins — A, B, D, C, E. Vitamin C.....500 Units, U.S.P. 


ad G (Be) with Liver Concentrate and Vitamin E..... W heat Germ Oil 
lon Sulfate are tested, checked and Vitamin G (Bz) Riboflavin—100 Gamma 


Research and Technology in one of Only through your Rexall Druggist 

\merica’s finest and most modern phar- can you obtain Puretest and U.D. prod- 

maceutical laboratories. ucts. There are more than 10,000 of these 

Puretest Plenamins are economically stores in the United States, Canada and 
packaged in amber and black capsules throughout the world. Their trained | 
in boxes of 72 and 144 to the box. One pharmacists are ready to fill your pre- 
| 


| 
rchecked in The Department of (Micrograms) | 


amber and one black capsule supply the _ scriptions to the letter. Liggett and Owl 


flowing essential Vitamins: Stores are also Rexall Stores. For safety 
Vitamin A....15,000 Units (U.S.P. XI) and economy get your prescriptions and 
Vitamin D.... 1,000 Units, U.S.P. drug store supplies at your convenient 

Vitamin B.... 250 Units, U.S.P. neighborhood Rexall Store. 


_EUINITED DRUG COMPANY . BOSTON « ST. Louts 
CHICAGO» ATLANTA~SAN FRANCISCO + LOS ANGELES~+ PORTLAND - PITTSBURGH - NOTTINGHAM + TORONTO 


Pharmaceutical Chemists — Makers of tested-quality products for more than 39 years 
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RETURN THIS COUPON TODAY 


HOFFMANN-LA ROCHE, INC., Nutley, New Jersey 
Send me a free, trial package of the new quick-acting, ) 
good-tasting, Syntrogel Tablets. 





Ylew Form 


SYNTROGEL 
TABLETS 


FOR RAPID RELIEF OF 
GASTRIC HYPERACIDITY 
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EDITORIAL 





The Call to the Colors 


The general method by which phy- 
sicians will be selected for wartime 
service has been determined. The Pro- 
curement and Assignment Service for 
Physicians, Dentists, and Veterinari- 
ans—aided by the Committee on Med- 
ical Preparedness of the American 
Medical Association—is now geared 
to pick doctors for the various serv- 
ices that require them. 

Data on about 160,000 medical men, 
secured through the Medical Pre- 
paredness Survey of the A.M.A., will 
be of inestimable value to the Gov- 
ernment in selecting medical person- 
nel. Also of value will be the infor- 
mation furnished by physicians on 
the special blank designed for en- 
closure with the Journal A.M.A. This 
will reveal which practitioners are 
immediately available for duty and to 
what services they are best suited. 

At least 13,500 physicians are al- 
ready serving in the army and navy. 
Several thousand more are engaged 
in the U.S. Public Health Service, the 
Veterans Bureau, and other Federal 
agencies. Additional thousands are 
working in essential war industries. 

But this is only the beginning. News- 
paper reports indicate that in the 
months that lie ahead our military 
and naval establishment will grow to 
include at least 6,000,000 men. If that 
happens, and if the Government con- 
tinues to require more than seven 
physicians for every thousand men in 
service, the number of medical men 


absorbed by the armed forces alone 
will total at least 42,000 (or 51,000 
should the 8.5:1.000 ratio of World 
War I be observed). 

Many physicians will be summoned 
for duty immediately. Those who 
stand any chance of being called will 
do well to get their private affairs in 
order quickly. This includes (1) se- 
lecting a colleague who is willing and 
able to act as a substitute in one’s 
absence; (2) taking any steps that 
can be taken to protect one’s private 
practice from complete disintegra- 
tion; (3) strengthening one’s hospi- 
tal connections so their resumption 
may be possible after the war; (4) 
providing for the support of depend- 
ents left at home; (5) arranging to 
defray life insurance premiums with 
limited army or navy pay. 

The May bill, to require the regis- 
tration of all U.S. males between 18 
and 65, included in its preamble these 
words: 

“The Nation is fighting for its exis- 
tence and its future life...It is the 
national policy to accept no result 
save victory, final and complete, over 
all enemies of the United States.” 

American medicine will do its part, 
and more, to fulfill that pledge to the 
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Inflation vs. insurance 


BY BION H. FRANCIS 


€ The doctor’s life insurance poli- 
cies were spread across the table. 
He eyed them with scant enthu- 
siasm. 

“Under present circumstances,” 
he said, “they would give my fam- 
ily a living income in the event of 
my death. But if inflation really 
strikes hard, God knows what they'll 
be worth. Perhaps you can give me 
some advice.” 

“Glad to,” I replied. “But let’s 
begin by reviewing what you have 
here.” 

The first policy was a $10,000 
term insurance contract. 

“This has no cash value,” I re- 
marked. “Your premium—except 
that portion of it set aside by the 
insurance company for administra- 
tive expenses—is used to pay death 
benefits exclusively. A term policy 
may thus be said to represent pure 
insurance, minus any investment or 
savings feature.” 

“That’s right,” the doctor agreed. 
“But how will inflation affect it?” 

“That depends on how serious 
the inflation is, how long it lasts, 
and when you die in relation to it. 
Obviously, no matter how severe 
the inflation, if you die after it’s 
all over and the dollar has re- 
gained its present value, your in- 
surance will probably be worth as 
much as it’s worth today.” 

“But suppose that I die in, say, 
ten years and that the dollar will 
then buy only half as much as it 


40 


buys now,” my listener asked. “To 
provide the same purchasing pow. 
er for my family, I'll need twice 
the insurance I have at present.” 
“Quite so,” I nodded. “You now 
pay $120 a year for your $10,000 
of term insurance; you'll then have 
to pay $240 a year for $20,000 of 
insurance if you expect your fam- 
ily’s purchasing power to be main- 
tained at the same level. But— 
“During the ten-year period you 
will have paid premiums with dol- 





lars whose value has declined just | 
as the value of your original death | 


benefit has declined. If, during this 
same period, your income has \ept 


pace with the inflation by doubling , 


(which isn’t probable), it will be 


no harder for you to pay a $240 | 


premium at that time than it is to 
pay a $120 premium now. If, on 
the other hand, your earnings have 
increased but have not doubled (a 
more likely prospect), the $240 
premium will then consume a larg: 
er proportion of your income than 
the $120 premium does today, and 
thus be more of a burden.” 

“T take it, then,” said the doc- 
tor, “that the thing for me to do 
generally is to try to increase my 
term insurance in proportion as 
the purchasing power of the dollar 
declines.” 

“That’s it exactly. And if there’s 
any doubt of your being able to 
pass a physical examination for 
further insurance later, you had 
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better get it now.” 

The next policy was for $5,000 
of ordinary life. “I bought it a 
year ago,” the doctor explained. 
“I was going to get a $10,000 pol- 
icy, but I decided, instead, to put 
some of the money into Defense 
Savings Bonds.” 

“This contract has no cash val- 
ue yet,” I noted; “but it will have 
as time goes on. Part of your pre- 
mium here goes for death benefits 
and part goes to build up the cash 
value. The policy thus combines 
(1) insurance and (2) savings.” 

“T understand now how inflation 
will affect the insurance,” my lis- 
tener said. “But how about the sav- 
ings the policy includes?” 

“Again it depends on the length 
and severity of the inflation,” I re- 
plied, “and also on when you cash 
in the policy. The savings included 
in your contract represent a fixed 
number of dollars. If these savings 
are withdrawn during a severe in- 
lation, their purchasing power (like 
that of banked savings) will be ap- 
preciably less than it is now. You 
must therefore make your own guess 
about the extent of the inflation 
confronting us. You must decide 
whether you wish to continue pla- 
cing your savings in the “bank” 
provided by your ordinary life 
policy or whether you would do 
better to rely on pure insurance, 
while placing your savingsin things 
like stocks, whose dollar value will 
more nearly keep pace with an in- 
flationary upswing. . . So much for 
this point now; T’ll return to it 
later.” 

As I picked up the next policy 
the doctor smiled: “This is the first 
one I ever bought. It, too, is for 
$5,000 of ordinary life; but, un- 
like the other one, it has a cash val- 
ue of $600. The policy was pur- 








chased to help pay a life income 
to my wife.” 

I pointed out that the contract 
had been executed several years 
ago when high interest rates made 
possible a life income 20 per cent 
larger than is available today on 
the same principal. “Consequent- 
ly,” I continued, “if you replaced 
it today—which I certainly don’t 
advise—you would need at least a 
$6,000 policy to provide a life in- 
come of equal size.” 

“All right,” the doctor answered. 
“But how about borrowing the 
cash value and putting it where it 
will be protected against inflation?” 

“Better not,” Iadvised. “It would 
scarcely be logical to pay interest 
on the $600 loan at 6 per cent when 
you probably couldn’t get as much 
on the security into which you 
transferred your money. By the way, 
what is the total of your invest- 
ments?” 

He considered briefly. “About 
$5,000, including this $600 cash 
value. Why do you ask?” 

“Because one of the ways to 
hedge against inflation is to main- 
tain a proper balance between hold- 
ings that will protect you if infla- 
tion comes and holdings that will 
protect you if it doesn’t come. Com- 
mon guards against inflation are, 
of course, common stocks, com- 
modities, and real estate. Just the 
opposite are bonds, annuities, cash 
values, and other holdings that 
represent a fixed-dollar value. 

“It would be my suggestion,” I 
concluded, “to maintain about $3,- 
000 (60 per cent) of your invest- 
ment fund in common stocks or 
the equivalent and $2,000 (40 per 
cent) in fixed-dollar holdings (say, 
$1,400 in Defense Savings Bonds 
and $600 in your present cash val- 
ue).” 




















































From the first bomb-burst, navy medical offi- 
cers at sea (above), on island outposts like 
Hawaii (right), and at recruiting centers on 
the mainland (right, top) found themselves 
at dead-center of America’s battle. Battleship 
shown is the ill-fated U.S.S. Arizona. 
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“Get them into uniform!” Recruits kept 
navy physicians on 16-hour shifts. 








































Navy Doctors Fight Back 


© Navy doctors at battle stations blitzed on shipboard and at naval 
along the U.S. life-line in the Pa- hospitals in Guam, Pearl Harbor, 
cific last month made first entries and Luzon, they answered with ac- 
in the medical history of America’s _ tion and left till later the counting 
second World War. Bombed and __ of their dead. In simple words, the 
U.S. Navy Medical Corps 
came to grips with the job— 
the dirty job—for which it 
has long prepared. 

War in the Pacific was not 
the only line of duty patrolled 
by the navy medical service. 
Doctors in uniform shared in 
the black vigil of the Atlan- 
tic patrol. At Panama and the 
Caribbean bases and at naval 
hospitals along the Nation’s 
coastlines, they turned to face 
new onslaughts. In navy and 
marine corps recruiting of- 
fices they lived on cigarettes, 
hot coffee, and sandwiches 
through twelve- and sixteen- 
hour shifts, examining the 





















multitude of volunteers. Here and 
there among the new faces were 


those of colleagues eager to stand 
beside them. 
* * * 

A battleship is a sea-going steel 
fortress about 100 feet wide and 
600 feet long, crowded with some 
1,200 trained fighting men. The 
ship’s medical officers (usually 3) 
work in snug compartments which 
include a well supplied sick bay, a 
small-scale but modern operating 
room, a hospital ward with double- 
decked bunks, an isolation room, 
and a combined dispensary and of- 
fice. Their assistants are a corps of 


specially trained enlisted men. In 
time of battle they transfer the sick 
and wounded to an emergency sick § 
bay protected by heavier armor, 


and redistribute medical supplies § 5, 


and equipment. Following a plan 
worked out with other department 
heads, they then direct the collec: 
tion and treatment of casualties. 
All is accomplished with the pre- 
cision of a crack gun crew in ac. 
tion. 





tor’s responsibility does not di- 
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minish with the size of the ship he 

serves on. The exact opposite is of- 

ten the case. A lone physician on a 
| 


Stripped for battle, a 35,000-ton warship goes into action. At } 
this zero hour, medical officers have marshalled all their re- 
sources for instant collection and treatment of casualties. En- 
listed corpsmen rush wounded to miniature hospital below 
decks, where doctors must operate despite guns’ concussion. } 
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p-to-date operating room 
quipment like this, with spe- 
ial shock-proof features, is 
gly fitted into battleship’s 
edical quarters. These fa- 
pilities, though adequate, are 
inimum according to hos- 
ital standards. They are con- 
dered elaborate, however, 
doctors serving on small- 
f ships like cruisers and de- 
royers, where cramped space 
quires that equipment be 
still further. 







































Navy doctors go overboard 
in life boats during “Man 
overboard!” and “Abandon 
ship!” drills, and on rescue 
missions to other ships. 
Photo shows medical officer 
(white uniform) steadying 
himself as boat lowers away. 
Life boats must be kept 
stocked with medical sup- 
plies at all times. 
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destroyer, for example, must work 
in cramped quarters with a hand- 
ful of equipment, diagnosing, dis- 
pensing, and operating in the face 
of repeated emergencies, all with- 
out benefit of consultation or re- 
lief. 

Naval medicine requires special 
training for a host of shipboard 
emergencies besides enemy bomb- 
ing and shelling. The navy doctor 
must reckon with gas warfare, 
steam-boiler explosions, fire, in- 
juries sustained in launching and 
recovering catapult planes and in 
collisions. He goes over the side in 
a life boat to rescue and resuscitate 
a man overboard. He must-see that 
every life boat is properly stocked 





















































with medical supplies against the 
day when “Abandon ship!” may 
become reality instead of drill. 
Even when all’s well, there is lit- 
tle rest for the medical officer at 
sea. He must see that the crew’s 
drinking water is distilled; that 
living quarters are scrupulously 
air-conditioned; that food is pre- 
served and handled with utmost 
care. Diet must be controlled and 
adjusted to climate and to the vary- 
ing physical demands placed on 
sailors. The danger of injury is 
ever present. Surrounding the men 
are fans, motors, pumps, ammuni- 
tion hoists, and a maze of powerful 
machinery. Magazines choked with 
[Continued on page 113] 
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ington is shown above 
jalists in aviation medicine. One 


Operation of catapult planes or air- 
raft based on carriers involves 
onstant physical hazards from 
rashes, fire, and drowning. Doc- 
the Lex- 
are spe- 


ors serving on carriers 


U.S.S. Solace (below) was put in 
service last September. At commis- 
sioning ceremonies, Rear Admiral 
Charles M. Oman grimly reminded 
the ship’s 13 medical officers that 11 
hospital ships went down in the last 
war. Solace was reported at Pearl 
Harbor during Japanese attack. 











Medical defense in action 


Surprise alarms find Southampton doctors 


alert after months of preparation 


& Long before many American 
communities got down to serious 
thinking about civilian defense 
preparations, a flying starthad been 
made in New York State’s Suffolk 
County. The machinery for dealing 
with emergencies in this large Long 
Island county has been so adjusted 
and perfected that it may well serve 
as a model for other non-urban 
communities. 

From the viewpoint of medical 
preparations, perhaps the most pro- 
gressive township within this de- 
fense area is Southampton (popu- 
lation: 15,000). Members of the 
medical service there have been 
training intensively for almost a 
year. The coordinated teamwork 
they have developed may be in- 
spected with profit by physicians 
everywhere. Here’s the way it has 
functioned under realistic trials. 

On the night of last October 14. 
Suffolk County underwent a test 
blackout, sponsored by the local 
defense council and the U.S. War 
Department. Just 40 seconds be- 
fore 7 o'clock, a yellow light flashed 
on the master control table of the 
county’s civilian defense headquar- 
ters at Riverhead. The signal, sent 
by the army air corps, denoted the 
approach of hostile aircraft. Di- 
rect telephone wires to eleven town 
report centers relayed the warning 
throughout the county, and within 





2 minutes and 20 seconds sirens 
and fire whistles were screaming 
all over Suffolk’s 920 square miles. 

Lights winked off in homes, cars 
pulled off the roads and doused 
their head lamps, and master 


switches cut street lights. Except | 


for the lights of police and defense 
vehicles (dimmed with green cello- 
phane) the county was totally dark. 
At 7:08 a blue light on the control 
board signified “planes overhead,” 
and two minutes later a flashing 
red light indicated “bombs fall- 
ing.” 

To give emergency workers a 
real test, secret volunteers scurried 
out in the blackout after the sirens 
had sounded and set off red flares, 
each of which represented an “in- 
cident” or “problem.” The flares 
were spotted at pre-designated stra- 
tegic locations; attached to each 
was a note describing the “dam- 
age” at that place. Typical prob- 
lems were destruction and injury 
caused by high explosives or in- 
cendiaries. 

When the air raid warnings first 
screamed, Southampton Township's 
volunteer workers (doctors, nurs- 
es, and laymen trained in first aid) 
hurried to eight designated first aid 
posts. Working with practiced skill, 
they formed into specific units: 
several complete first aid squads, a 
decontamination squad, a canteen 
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squad, etc. At each post, members 
of one first aid squad picked up 
their haversacks of medical sup- 
plies. hopped into “ambulances” 
(station wagons or light trucks), 
and headed for the nearest fire sta- 
tion. There they waited until fire 
engines clanged off to “bombed” 
areas, then followed close behind. 

Meanwhile, air raid and fire 
wardens, also sent into action by 
the sirens, had located the flares, 
determined the “damage,” and hast- 
ily phoned the town’s report center. 
The latter, functioning as a nerve 
center for local defense activity, 
sent fire engines and their trailing 
first aid squads speeding to the 
scenes. The squads piled out at each 
“problem” and located the casual- 
ties, who were tagged with descrip- 
tions of their visible injuries. 

First aid squads and fire engines 
went out on their calls at approxi- 
mately 7:19. By 7:38 all minor 
casualties had been given prelimi- 
nary first aid on the spot and then 
taken to the posts for fuller atten- 
tion. The severely injured were 
rushed to the Southampton Hos- 


pital. Ambulances which trans- 
ported hospital cases were back at 
their posts by 7:45. 

In places where severe “bomb- 
ing” required additional ambu- 
lances, a call to the nearest first aid 
station brought them on the run. 
Where phone service was presumed 
interrupted, the squad’s personnel 
car was sent hurrying back for re- 
inforcements. The “injured” who 
were able to sit up were also taken 
to the post by personnel cars. The 
accident room of the local hos- 
pital was ready, with two receiving 
teams waiting to take casualties as 
they arrived. 

At the first aid posts, while the 
squads were out on their collection 
errands, the remaining personnel 
prepared equipment to care for the 
first casualties. As cases began to 
arrive, the post physician (one for 
each post) checked each patient’s 
condition and gave any further 
treatment indicated. When the flow 
of casualties ceased, doctors re- 
ported to hospitals to assist in at 
tending the badly injured. 

During this meticulously managed 








Position 


Leader (physician or 
registered nurse) 


Registered nurse 


Nurse’s aid (usually a 
practical nurse ) 


First aider (graduate of 
Red Cross course ) 


Stretcher bearers (4) 








PERSONNEL AND DUTIES OF A FIRST AID SQUAD 


Duties 


Direction of the squad in 
the field 


Assistant to leader 


Assistant to registered nurse 


Rendering first aid under 
supervision 

Driving ambulances; carrying 
stretchers 


























A hypothetical torpedoing sends 
Southam pton’s emergency first aid 
squads hurrying to shore in un- 
scheduled test. “Casualty” is bun- 
dled up, carried on home-made 
stretcher to makeshift ambulance. 


mock raid, 220 volunteer workers 
with seventeen ambulances were 


hard at workin Southampton Town- 
ship. The “problems” produced 
twenty-six casualties in the town, 
of which eleven required hospital- 
ization. (There was also one real 
casualty: a fireman who was struck 
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by a car and who was efficiently 
whisked off to the hospital.) 
Besides the civilian defense or- 
ganization, numerous other agen- 
cies integrated their activities in 
combating destruction from thesky. 
Police enforced the blackout, roped 
off trouble areas, guarded against 
looting; the Red Cross went into 
action; the American Women’s 
Hospital Reserve Corps supplied 
ambulance drivers; the county med- 
ical society had beforehand made 
available a listing of local physi- 
cians classified according to special 

















Suffolk County’s control center 
maps data phoned in from villages 
as the mock raid progresses. 


Litter stands, shown above in a first 
aid post, cost about 90 cents apiece. 
Stretcher, made of two poles, two 
end boards, and potato sacks, can 
be assembled in 30 seconds, costs 
around 75 cents. 

















qualifications; even the Boy Scouts 
were prepared, according to motto. 

When the “all clear” sounded at 
8:06, Southampton Township and 
Suffolk County had demonstrated 
that by planning, practice, and co- 
ordination, small communities need 
fear no comparison with elaborate- 
ly manned big-city civil defense 
machines. Careful time studies re- 
vealed that the interval between the 
initial warning and the return of 
the last ambulances compared fa- 
vorably with equivalent intervals 
in demonstrations at the Army’s 
Medical Field Service School at 
Carlisle Barracks, Pa. 

Here’s a more detailed picture 
of the medical set-up in this model 
civilian defense system: 

Southampton Township’s first 
aid posts are located in schools, 
parish houses, clubhouses, and cen- 
tral buildings. Personnel of a post 
varies from twenty to fifty persons, 
depending on the area served. A 
trained nurse is usually the post 
director, though the physician as- 
signed there is of course in com- 
plete charge when patients begin 
to arrive. Personnel at each post is 
assigned to one of four kinds of 
units: 

1. First aid squad. This is the 
essential unit and a typical post 
has several such squads. Duties in- 
clude locating and rendering first 
aid on the scene, and transporting 
casualties to post or hospital. (A 
description of the personnel and 
individual duties of first aid squad 
members may be found in an ac- 
companying table.) 

2. Decontamination squad. This 
usually includes a leader and four 
helpers, equipped with  oilskin 
clothes, high boots, masks, and rub- 
ber gloves. Workers are trained in 
handling contaminated clothes, giv- 





ing kerosene baths, and similar du. 
ties. 

3. Canteen squad. A leader an 
three helpers have charge of pre 
paring food and hot drinks, sup! 
plying hot water, and billeting those 
who have been bombed out. 

4. Clerical squad. Also usually 
composed of a leader and three 
helpers, this unit attempts to iden- 


. ; oT 
tify casualties; records names, inf 
juries, and treatments; and fills inf 


wherever needed.* 

Three to eight ambulances, plus 
additional personnel cars, are as 
signed to each post. One ambu- 


lance and squad is usually held in} 


reserve at the post to form a relay 
or to answer subsequent emergency 
calls. When a station wagon is 
used as an ambulance, all seats ex- 
cept the driver’s are removed, leav- 
ing space enough for two stretchers 
and several volunteer 
Each ambulance carries two rope: 
handled wooden boxes of sunplies. 
Contents include arm and _ leg 
splints, bandages, surgical dress- 
ings, etc. Each ambulance is also 
equipped with lanterns, flashlights, 
an axe, blankets, a water pail, and 
stretchers. First aid squads are 
trained to check equipment care- 
fully on return to their stations. 
The stretcher used is worth de- 
scription. It consists of two poles, 
inserted in a pair of burlap sacks, 
and separated by end boards. The 
latter are 10” by 24” and cut with 
holes for the poles in such a man- 
ner that a patient is supported 
several inches from the floor when 
[Continued on page 108} 


*For complete information about rec- 
ommended organization and equipment 
of emergency medical units, see Bul- 
letins 1 and 2, published by the Medical 
Division, Office of Civilian Defense, 
Washington, D.C. 
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The writer scans terrain for a collecting station site. 





Army Speeds M.D. Training 


BY LIEUT. TED F. 


FORT McCLELLAN, ALA., DEC. 15 


© War has driven home to every 
army medical officer one hard- 
boiled fact: Laxity in our work now 
may cost men’s lives later. News- 
papers tell how medical units have 
shared in full measure the for- 
tunes of our Pacific island troops. 
We’re determined to be ready when 
our turn comes. 

Training has been tremendously 
intensified. The number of lectures 
has been boosted. Field demonstra- 


LEIGH 


tions are no charade, but a careful 
duplication of battlefield condi- 
tions. Today I spent three hours 
with litter squads, leading them 
across ditches, through plowed 
fields, over barbed wire. Not easy, 
with a real-life soldier in each lit- 
ter. 

The stepped-up pace keeps us 
busy; afternoons previously free 
are now devoted to tough physical 
training. Morale has risen striking- 
ly. The medical corps is in a “Let’s 
!” mood. [Turn the page | 
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3. Maneuver-hardened men 
of the 102nd Medical Regi- 
ment, U.S. Army, march with 
field equipment in a review 
of the entire 27th Division. - 
Leading are the colonel and 
his staff. Three battalions fol- 
low, accompanied by motor- 
ized equipment which in- 
cludes motorcycles, ambu- 
lances, half-ton trucks, and 
larger trucks with trailers. 


4. Medical officers find that 
war adds new meaning to 
the simplest military custom. 
Here, during formal 5 P.M. 
retreat ceremony, Lieut. Dave 
Minette salutes flag, sees in 
it the symbol of America’s 
answer. 




















© Rheumatoid arthritis has bent 
and twisted Harry Gradle into a 
rigid distortion of the Discus Throw- 
er. The one member not yet anky- 
losed is Harry’s heart. The ward 
bulletin this morning has it that he 
is about to be married. Craning his 
neck painfully upward to meet my 
eyes, Harry confirmsthe news gaily. 
“She’s a widow woman, Doctor. 
I’ve had my eye on her for a long 
time. Perhaps you can fix it so we 
can be married in the recreation 
hall? Gettin’ hitched comes under 
the head of recreation, ain’t that 
so?...And, say, don’t worry that 
I’m bent like a pretzel. I’ve got 
everything figured out.” 


* *% % 


Of my neighborhood colleagues 
who refer patients to the hospital, 
not all bear in mind the possibility 
that their hastily penned notes may 
be quoted. Two unfortunate exam- 


Good morning, Nurse! 


BY MARTIN O. GANNETT, M.D. 





ples reached the ward today, tackel 
onto the admission sheets: 

“Please admit bearer to yur fre 
ward. I have been treating him fo 
two years, and he must now be hos 
pitalized. . .” 

“Kindly admit Mr. F. Berson tof 
your hospital. He has been under 
my care for the past three weeks 
A thorough examination will re 
veal the diagnosis. . .” It did, too. 

* *% * 
That the movies, by inspiring the 
appropriate mood, play a vital réle 
in instigating gestation, is of cours 
nothing new. A further extension 
of this service was in evidence yes 
terday at the Riverside Theatre, 
when decisive encouragement from 
the screen resulted in the appear 
ance of a new customer on the spot. 

Mrs. Iger, three weeks past term 
and unresponsive to quinine, cas 
tor oil, and the need for an income 





























tax exemption, had decided to as- 
suage her desperate impatience by 
witnessing a murder mystery. Mid- 
way through the opus, a mem- 
brane-rupturing scream precipitat- 
ed events, and the audience was 
promptly augmented by one non- 
paying male member. The day be- 
ing Saturday, young Iger missed 
his chance at Screeno. 


* * * 


At the conference on muscle dis- 
orders, the patient with myasthenia 
gravis sat listlessly on the platform 
as Dr. Vessen described the dis- 
ease. The first discusser got up: 

“Dr. Vessen has not touched on 
one interesting cause of remissions. 
I have seen two patients with myas- 
thenia gravis as severe as that just 
presented, who became entirely well 
with each pregnancy.” 

On the platform, the drooping 
figure of the patient came to life. 
In a startling basso profundo he 
growled: “I’m game for anything. 
Doc. How’re you gonna do it?” 


* * * 


In one masterly stroke, the flam- 
boyant Dr. Graham Link resolved 
a dangerous annoyance, while dis- 
playing to amphitheatre spectators 
a boyhood skill of high degree. For 
a full five minutes the adventurous 
fly had swooped, hovered, and dived 
about the operating table, the while 
a student nurse gestured after it 
with a halting and ineffective fly- 
swatter. Dr. Link straightened from 
his thyroidectomy, waved the nurse 
into outer darkness, then allowed 
the intruder to zoom within range. 
A whip-like dart of the arm, and 
between thumb and forefinger of 
the gloved hand fluttered the 
trapped fly. 

To the applause of the audience, 
the doctor then executed his cap- 





tive by immersion in the alcohol 
basin, called for a new glove, and 
proceeded about his business. 
* * * 

The massive hulk of Steve Klos, 
sleek with rude good health, seemed 
a gross incongruity among the sub- 
dued folk in the waiting room. 
Once in my private office, he drew 
his chair close to my desk and ex- 
plained: 

“Doctor, it ain’t that anything 
hurts me, only I’m worried. A 
neighbor woman and me, we're 
friends, and her niece is a new doc- 
tor what just set up her office. So 
my friend made me go to her just 
to help her get started. Well, this 
lady doctor told me I got an awful 
big thorax, and I’ve been thinkin’ 
about that. What’s good for it?” 


% *% * 


For five successive nights Bill Durk- 
in’s seismic snoring kept the ward 
in wakeful agitation. Close study 
had convinced Bill’s neighbors that 
the trumpeting came only when he 
slept on his back. On the sixth 
night, therefore, the conspirators 
waited until Bill turned on his face, 
then tied his hands to the sides of 
the bed. The scheme worked beau- 
tifully till 3 a.m., when a wild 
howling brought the nurse on the 
run to find a contorted and half- 
asphyxiated Bill hanging over the 
bed-rail in a tangle of suspenders. 
Freed from his bonds, Bill was 
promptly accused by his neighbors 
of attempting suicide; and, despite 
valiant protestations, he was hus- 
tled away under guard to the closed 
ward. 

He is back now, watchful and 
truculent. At rounds today he 


warned me that he’d heard some 
talk of a common ward utensil 
about to be used as a muffler, and 








couldn't he be moved to a private 
room, 
* * * 

The rural custom in money-poor 
communities of paying for medical 
care with produce and personal 
service has finally reached our fair 
city. Pietro DiGioia, more widely 
known in subterranean circles as 
Brass-Knuckles Pete, stops me in 
the hospital corridor to say good- 
hye. 

“Doctor,” he says feelingly as we 
shake hands, “you done a lot for 
me; and I don’t forget a favor. 
Money I can’t pay now, but you're 
my friend. You got maybe some- 
body you don’t like? You want me 
fix him up? Just say the word, any- 
time. 

Well. let's see now... 


* * % 


Two-thirty A.M. 

“Doctor, I’m so sorry to wake 
you again. The cramps are every 
ten minutes. What’ll I do?” 

“But Mrs. Wolf, I told you an 
hour ago to go to the hospital, and 
[ would see you there.” 

“T understand that, but it’s not 
my cramps this time. It’s my hus- 
band’s. He’s too sick to drive, and 
I’m afraid to leave him here alone.” 


* * 


There are new things under the 
sun, and maybe this was one of 
them. The typewritten words on the 
fly-leaf of the man’s chart read: 
“Climacteric mole.” On the admis- 
sion note, in the interne’s athetoid 
writing, the diagnosis was “Mole 
climacteric.” 

Was this a new medical entity 
that had sneaked by me? Would it 
be necessary now to forego wasting 
nights on sleep, and read more ex- 
tensively ? 

Nothing so serious. There was 
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been male climacteric. And there 


no mole. The wording intended had | 


was no climacteric either. The pa- | 


tient’s impotence was entirely psy- 
chic, and was shortly reported by 
him as completely cured. It had 
been induced by the calamitous 
post-nuptial discovery that the 
bride’s financial assets were as 
imaginary as the lady herself was 
substantial. 

* * * 
Periodically, the sad thought is 
borne in upon me that there ain't 
no justice. Take the plaint of Peter 
Loughe, meteorologist extraordi- 
nary, whose unfailing predictions 
in the past twenty-five years have 
been the boast of the city’s Weath- 
er Bureau. 

“They’re letting me out on pen- 
sion, Doctor. And for what? | 
couldn’t pass their physical because 
of my arthritis. Sure, my joints are 
bad; but they’ve been making my 
living for me. And, anyhow, they’re 
more dependable by a long shot 
than that screwy barometer they’ve 
got in the office. So they keep it, 
and let my joints go. They'll be 
sorry.” 

* * * 

On Thomas Godley’s admission 
note “horticulture” was the occu- 
pation given. It seemed probable 
that his dermatitis was of occupa- 
tional origin. “What exactly do you 
do as a horticulturist?” 

“Hmph!” he snorted, “horticul- 
turist! Why the fancy words? All 
there’s to it is you plant the seeds 
and watch ’em grow up. But you 
gotta know how.” 

During visiting hours, Mrs. God- 
ley and eight offspring of assorted 
age, size, and sex line up at the 
bread-winner’s bedside. There’s no 
question Mr. Godley knew how. 
And he loved his work, besides. 
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Report from Los Angeles 


Blackouts symbolize the impending changes which 


total war brings to medical practice 


© The great civilian medical com- 
munity of the U.S. received its bap- 
tism in total warfare last month. 
Pacific Coast physicians in partic- 
ular felt the first shock of what 
promises to be a major upheaval 
in the normal round of life and 
practice. 

Witnessthecase history of sprawl- 
ing Los Angeles County, where stra- 
tegic factories and military centers 
are huddled in the shadow of the 
battle clouds: 

The pandemonium of war’s first 
weeks was felt in varying degree 
by every Los Angeles doctor. Strong- 
est reaction came from men with 
reserve commissions in the army 
or navy. Confused and uncertain 
about their status, they besieged 
officials with inquiries about the 
likelihood of orders to immediate 
duty. Some asked for assignments 
at once and prepared to leave home 
on a few hours’ notice. Volunteer 
offers from doctors of all 
ages, including veterans of the last 
war. Many physicians pitched in 
to help at recruiting offices, where 
the flood of applicants swamped 
regular examiners. 

During early blackouts, physi- 
cians throughout the Los Angeles 
area were caught and snarled in 
creeping traffic. Frequently, at in- 
tersections, police stopped all cars 
and asked drivers to identify them- 


came 


selves. Many doctors were hours 
late in responding to night calls: 
some were unable to find patients’ 
homes at all in the total darkness. 

Local radio stations helped undo 
this tangle. In frequent broadcasts 
they pleaded with citizens to re- 
frain from calling their doctors 
during a blackout except in emer- 
gencies. Announcerseven asked that 
phone calls to physicians be made 
early in the day so that home visits 
could be scheduled for daylight 
hours. The police, meanwhile, in- 
structed physicians to put medical 
insignia on their cars and to carry 
identification papers for blackout 
travel. 

Blackout has been a nightmare 
for the hospitals, too. At first, they 
were plagued by an excess of zeal. 
Transoms and operating theatre 
windows were painted black. All 
skylights were blocked off. Then 
hospital personnel inexplicably set 
about turning off lights with great 
enthusiasm. Not only were hos- 
pitals invisible from the air but 
staffs couldn’t see adequately in- 
side. Superintendents of Los An- 
geles hospitals good-naturedly ad- 
mitted that many kinks needed iron- 
ing out, particularly the ventilation 
problem. By month’s end, the kinks 
were mostly gone. 

The receiving 


oO 


city’s hospital 


where acccident cases are normally 











Masked traffic signals add to haz- 
ards West Coast physicians must 
face during blackout calls. Some 
cities aid pedestrians by checker- 
boarding crosswalks. 


handled was sorely beset when 
blackouts first were ordered. Cars 
collided. Persons tumbled down- 
stairs. There were fights; holdups; 
burns from the clumsy use of can- 


60 


dles. Shortly after the lights were 


doused, all city ambulances would! 
be listed “out on call.” On one oc-| 


casion this moved a veteran ambu- 
lance driver to observe: “It’s three 
times as bad as New Year’s Eve.” 

These added emergency demand: 
have been a serious blow to Los 
Angeles hospitals. For months there 
have been complaints about staff 
losses to the armed forces. Now 





more doctors are entering military | 


service. Eager to tighten their belts | 


for the emergency, hospitals are 
hopefully experimenting with new 
efficiency measures. 

Overnight, organized medicine 
assumed a vital defense role. In the 


I 


first twenty-four hours after war | 


was declared, the Los Angeles 
County Medical Society had estab- 
lished contact with each of its 2,- 
700 members and had them stand- 
ing by for immediate call. Using 
fifty-five trunk telephone lines, the 
society has now worked out a plan 


enabling it to order out the entire | 
membership in twenty minutes. The | 


society's territory is divided into 
sections, with a designated “con- 
tact man” for each section. In case 
of a severe raid requiring the ser- 
vices of every available doctor, the 
society’s telephone operators im- 
mediately notify each contact man 
and he in turn rounds up the doc- 
tors in his district. 

If, as is more likely, emergency 
medical service is required only in 
a few localities, only the contact 
men there are called into action. 
The society has also set up an emer: 
gency messenger service for use in 
case of failure of telephone lines. 

A similar integration with mili- 
tary necessity has taken place in 
hospitals. Each of the forty-seven 
hospitals in the county makes de- 
















taile 
head 


lems 


supp 
aval 
foun 
can 
320 
0 
pare 
the | 
key 
viliz 
ered 
er d 
bili: 
trou 
sinc 
tabl 
tion 


squ 
f. 











oc: 


bu: 


ree | 


” 


nds 


Los | 


ere 
taf 
OW 
ary 
elts 
are 


ine 
the 


yar 


les § 


ib. 
2. 
id- 


' 


i 











tailed reports to central medical 
headquarters on blackout prob- 
lems, on medical equipment and 
supplies at hand, and on space 
available for extra beds. It’s been 
found that hospitals in the area 
can accommodate an additional 2,- 
320 beds if the need arises. 

One serious flaw in medical pre- 
paredness plans turned up during 
the first blackouts. Dr. George Uhl, 
key physician in Los Angeles’ ci- 
vilian defense organization, discov- 
ered there was need for a far great- 
er decentralization of plans for mo- 
bilizing doctors and nurses at 
trouble spots. Defense officials have 
since made some headway in es- 
tablishing a series of casualty sta- 
tions scattered over the city’s 450 
square miles. 

Air raid precautions in Los An- 





geles are more nearly perfected 
than in many communities because 
of knowledge gained in the catas- 
trophic earthquake of 1933. Re- 
marks Dr. Uhl: 

“The earthquake experience was 
very helpful. In 1933, response by 
doctors to radio requests for aid 
was so great that there were more 
doctors at the scene than casual- 
ties. In an air raid this would be 
very dangerous. The city’s size is 
such that our major problem is the 
distribution of personnel. 

“We can’t run the risk of having 
some excited air raid warden phon- 
ing us for a dozen physicians when 
only one is needed. We can’t have 
doctors rushing around at every re- 
port of trouble. Our plan is to have 
all requests for doctorsclearthrough 
the county [Continued on page 105] 





Los Angeles hospitals train emergency teams like 
this one for service during air raids. 














Will Priorities 
End Office Building? 


BY RAYMOND HOADLEY 


3 If you expect to build a new of- 
fice or home-office in 1942, you 
will have to show that it is essen- 
tial to public health. 

The Government will apply that 
test to all new construction the 
physician may wish to undertake 
at any time within the duration of 
the emergency. 

The Federal war planning agen- 
cies have ordered what is, in effect, 
a complete cessation of all civilian 
building activities. Unless the doc- 
tor can get a defense priority rat- 
ing on critical building materials, 
the outlook is dark indeed for that 
small private office building, office- 
wing addition, or new home-oflice. 

Defense authorities have desig- 
nated 278 localities as defense 
housing areas. Into these areas will 
flow most of the steel, copper, 
nickel, lead, zinc, and other critical 
materials that can be spared for 
building activities this year. These 
areas may be small villages or 
large cities. They are selected places 
where an acute housing problem 
for defense workers prevails. 

Defense officials will aid the phy- 
sician to build in these defense 
areas if he can fulfill certain con- 
ditions. Outside these areas, de- 
fense experts assert, there just won't 
be any building to speak of. In oth- 
er words, the Government may give 


the doctor a priority or preference 
rating on building materials in de- 
fense areas; elsewhere he must 
shift for himself. If the war-build- 
ing experience of England is any 
criterion, and defense planners be: 
lieve it is, critical building supplies 
not purchased through a priority 
order will be exhausted or requisi- 
tioned before Spring. 


What is the doctor’s status in a | 


defense area? There are no restric- 
tions on the cost of a new doctor's 
office in a defense center. It must, 
however, be limited to three stories 
and be a walk-up (all elevator 
structures are out). In the case of 
a new residence the cost of the land 
and building is limited to $6,000. 
If the intention is to remodel or 
add an office wing to the home, the 
cost limit is $3,000. Rehabilitation 
and alteration of existing dwell- 
ings which will provide additional 
accommodations quickly and eco- 
nomically will be awarded a high 
priority rating. 

Most important of all, the phy- 
sician must show to the complete 
satisfaction of defense priority of- 
ficials that his projected building 
is “clearly essential for the health 
and safety of the civilian popula- 
tion.” In a little village like Charles- 
town, Ind., where the population 
has increased several hundred per 
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cent within a year, that would not 
be as difficult to prove as it would 
be in a general defense area like 
Brooklyn, N.Y., where medical care 


‘and physicians’ quarters are more 


plentiful. 

If the doctor believes his proj- 
ect will pass the essential-to-health 
test he should file an application 
for a building priority order at the 
nearest Federal Housing Authority 
ofice. Application forms may be 
obtained from the FHA or from 
various local home financing insti- 
lutions. 

The physician-builder, further- 
more, must estimate the quantities 
of critical materials he will require 
(ie. plumbing, electrical equip- 
ment, heating units, and the like). 
The resident FHA architect will 
pass on the estimates submitted, 
ind if he approves them FHA will 
forward the application to the pri- 
orities division of the Office of Pro- 


*, | duction Management. The doctor 


will receive from OPM either a 


\single priority order covering all 
his critical material needs or a re- 








jection notice. The priority order 
will be granted for only such quan- 
lities as the OPM or FHA architect 
may permit. This restriction will 
lie within the limits of good prac- 
tice but may not always accord 
with the doctor’s desires. 

Defense officials are careful to 
stress that the mere possession of a 
priorities order does not guarantee 
that the holder will receive all the 
materials listed. It simply grants 
him preference rating over the non- 
priority bidder. There is no as- 
surance that necessary nails, pipe, 
valves, and like materials can al- 


| ways be obtained. 


The supply of copper, for in- 
stance, is insufficient today to meet 
the purely war-effort demand, to 





say nothing of such essential civil- 
ian needs as those of the communi- 
cations and transportation systems. 
The use of copper in more than 100 
manufactured items has been dis- 
continued by Government order. 
In the case of practically all other 
defense metals and building plas- 
tics the situation is or soon will be 
comparable. 

Defense officials say the doctor 
in a non-defense area stands little 
chance of getting priority aid. If 
such a physician feels he is en- 
titled to special consideration, he 
should, of course, make a direct ap- 
peal to the OPM’s nearest Priori- 
ties Field Section or to the main 
OPM priorities office in Washing- 
ton. There he will receive a polite 
and sympathetic hearing, though 
nothing more in the very great ma- 
jority of cases. 

It is the firm intention of nation- 
al policy-makers to keep non-de- 
fense building in status quo, as 
they call it. To that end they want 
physicians as well as all others to 
put off making any changes in 
their offices or domiciles that will 
require appreciable amounts of 
critical building materials. On the 
other hand, if the construction con- 
templated involves only cement, 
lumber, clay, glass, or brick, pri- 
ority officials say the physician has 
some chance of securing these non- 
critical materials. But it takes more 
than wood and cement these days 
to build a home or even a two- or 
three-room addition to an existing 
structure. 

Will the doctor be allowed to 
make repairs on his present quar- 
ters? 

Here, fortunately, the answer 
is likely to remain in the affirma- 
tive. Repair and maintenance is con- 
sidered an essential civilian need, 














Materials for re-roofing and other essential building repair 
may be secured without priority order, defense officials sa) 


so the doctor will be able to secure 
that furnace grate or have his roof 
repaired without the necessity of 
applying for a priority order, As 
this article was written a directive 
was under preparation by defense 
officials whereby the supplier or 
hardware dealer will be able to sat- 
isfy this need without red tape. 
Even the elevator manufacturer, 
who must forego new installations, 
has been given a special priority 
status for the repair and mainte- 
nance of elevators presently in use. 

May a supply company whose 
stocks are not exhausted be ap- 


( 


od 


proached without restriction by : 
prospective builder? At this wri 
ing, yes. Building suppliers ma 
furnish any materials the custome 
wants even though the latter dos 
not have a priority order. Sup 
pliers who do this, however, at 
gradually selling themselves ot 
for they cannot replace inventories 
of critical materials except wher 
these stocks are sold to holders ¢ 
priority orders. Hence, the phys: 
cian who locates a supply con 
pany with stocks on hand may sti! 
have his order rejected in the al 
sence of a priority order, or ma 
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be forced to pay dearly for the 
privilege of buying in severe com- 
petition. 

It is not unlikely, furthermore, 
that the Government will requisi- 
tion all idle supplies for its war 
effort. It would be well for the doc- 
tor to make sure all his needed ma- 
terials are actually at hand before 
starting a building operation. This 
would be good practice even if he 
has a priority order. There aremany 
small but essential items among 
the critical materials, the lack of 
which would be a serious incon- 
venience. 

Ever since the building industry 
came within the bounds of priority 
restrictions, architects of even the 
most urgently needed structures 
have often been asked to agree to 
changes in plans and specifications 
looking toward the least possible 
use of critical metals. They have 
been asked to dispense with bronze 
fittings, copper downspouts and 
flashings, and a variety of com- 
parable items. In many cases it is 
not until this “strip tease” has been 
performed that the projects are 
granted the necessary priority rat- 
ings. 

As the shortages in primary 
building supplies become increas- 
ingly acute, the use of substitute 
materials, where they are available, 
will play an increasingly impor- 
tant role. Already, lead has been 
used when possible instead of cop- 
per and zinc; and already the sup- 
ply of lead has dropped behind the 
demand for it. Cast iron is being 
substituted for galvanized iron, sil- 
ver wiring for copper wiring, wood- 
en gutters for copper, glass and 
plastics for other metals. Thicker 
concrete is replacing reinforced 
concrete. Plain porcelain takes the 
place of chromium trim in bath- 
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rooms, while wooden cabinets re- 
place the steel units for kitchen in- 
stallation. 

Electrical outlets are limited, and 
first floor furnaces are strongly rec- 
ommended when practical. Produc- 
tion of refrigerators and ranges is 
restricted; even the materials that 
henceforth will go into refuse pails 
are specified. 

As the ersatz trend in building 
materials gathers momentum, it is 
evident that the quality of new 
building will not be up to former 
standards. Defense officials have 
warned, for example, that paint 
users must not expect an unlimited 
supply of the present-day paints 
and varnishes. The paint industry 
has been compelled to go back to 
the old formulas used years before 
synthetic resins revolutionized the 
business. 

Higher costs are another bug- 
bear for the doctor who wants to 
build. Material and labor costs for 
a standard six-room house jumped 
13.2 per cent in the twelve months 
ended last September. Building 
supply costs rose 12.3 per cent; 
while labor bounded 15.2 per cent. 
Even higher construction costs are 
inevitable despite Federal price 
controls. 

As the war program expands 
with its ferocious appetite for met- 
als, the building situation is cer- 
tain to get tighter all around. Wash- 
ington authorities are virtually 
unanimous in the opinion that it 
will get much worse before there 
is any change for the better. Their 
reasoning is obvious: In a war 
emergency when industries employ- 
ing thousands of men are unable to 
get raw materials, all building that 
is not essential to defense or to 
public health and safety should be 
dispensed with. 




















Whack! Mr. Johnstone’s World Telegram comic 
aptly reflects the sting of new taxes. 


Income-Tax Savings 


BY SAMUEL HACKER, C.P.A. 


Though voted during nominal 
peacetime, the Federal income tax 
law covering 1941 has a wartime 
ring. Designed to be a revenue- 
producer which will at least slow 
the growth of astronomical Gov- 
ernment deficits, the new tax law 
has a broader scope than ever. Mil- 
lions of persons who never before 
filed a return will this March fur- 
row their brows at the Treasury 
Department’s arithmetical puzzles. 
Specifically, a return is required 
from every single person earning 
$750 or more in 1941, from every 
married person earning $1,500 or 
more. 

Since most physicians are famil- 
iar with the routine of filing an 
income tax return, this article will 
concern itself with the structural 
changes in the new tax law and 
with the many deductions current- 
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ly available to professional men. 

For a graphic view of what the 
new tax structure will mean to phy- 
sicians, consider the following table. 
computed for married persons with- 
out further dependents: 


Vet Income 


(after 1940 1941 Percent 

deductions) Tax Tax Increase 
$2,500 $11 $90 718 
$5,000 $110 $375 241 
$10,000 $528 $1,305 147 
$25,000 $3,843 $6,864 78 


The most important change is the 
revised surtax schedule. Last year 
surtaxes were not levied on any sur- 
tax net income of less than $4,000. 
This year a graduated surtax has 
been applied to all surtax net in- 
comes; rates start at 6 per cent and 
rise to 77 per cent. 

Last year’s defense levy, 10 per 
cent of the final tax, does not ap- 
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pear this year since lawmakers con- 
sidered that the revision of sur- 
taxes amounted to a defense tax. 
Normal tax rates have not been in- 
creased; they continue to be 4 per 
cent of your final net income. 


EXEMPTIONS CUT 

Exemptions for both married and 
single persons have been cut. Mar- 
ried persons living together are en- 
titled to a jointexemption of $1,500, 
compared with $2,000 last year. 
Single persons are given an exemp- 
tion of $750—$50 less than before. 
The $400 allowance for each de- 
pendent remains the same, though 
with the proviso listed below. 


CREDIT FOR DEPENDENTS 

If you qualify for the $1,500 head- 
of-a-family exemption, you cannot 
deduct an additional $400 for the 
first such dependent who gives you 
that status. For example, if your 
family consists only of a dependent 
brother under 18, your exemption 
is $1,500, not $1,900. Naturally, if 
you are the chief support of more 
than one legal dependent, you may 
deduct $400 for each person after 
the first. 


NEW OPTIONAL FORM 


To simplify matters for those pay- 
ing their first income tax, the Treas- 
ury Department offers an “auto- 
matic” form, 1040A. Its use is op- 
tional among taxpayers whose gross 
income is $3,000 or less. Others 
must use form 1040, familiar from 
past years. The simplified form will 
probably be useful chiefly to doc- 
tors on army or navy duty and to 
wives filing separate returns in 
order to escape the higher surtax 
likely with a joint return. 

The automatic form contains tax 
tables computed on the assump- 
tion that the taxpayer’s deductions 


67 





do not exceed 10 per cent of his 
gross income. Even if you are eli- 
gible to use this simplified form, 
therefore, it’s also wise to calculate 
the final tax you would have to pay 
if you used form 1040. In making 
the decision, one point about ex- 
emptions is important. If you use 
form 1040A, exemptions are de- 
termined by your status on Decem- 
ber 31, 1941; whereas on form 
1040, exemptions acquired during 
1941 must be allocated in accord- 
ance to the months involved. 


JOINT RETURNS 


Because of the sharp increase in 
surtaxes, if your wife has a sep- 
arate income of any consequence it 
will probably be more economical 
to file separate rather than joint 
returns. But it is a sensible precau- 
tion to compute your tax liability 
both ways to determine which is 
the less costly. 

Recent court decisions have clari- 
fied some hitherto murky aspects 
of joint returns. Deductions for 
charitable contributions may not 
amount to more than 15 per cent 
of joint net income. The earned in- 
come exemption may not exceed 10 
per cent of joint net income, and in 
no event may it exceed $1,400 on 
any return. Capital losses of one 
spouse may offset capital gains of 
the other. 

If you and your wife both use 
form 1040 and file separate re- 
turns, you may divide the $1,500 
exemption between you in any way 
you wish. But if either or both file 
separate returns on form 1040A, 
you must divide the $1,500 exemp- 
tion equally. 


INTEREST ON U.S. BONDS 


Interest earned on Government ob- 
ligations issued after March 1, 1941 
[Continued on page 110] 























Chief income tax deductions | 


Attorneys fees and other litigation ex- 
penses in defending a suit against you 
in connection with your practice. 


Auditing expenses—e.g., amounts paid 
for bookkeeping, preparation of tax 
returns, auditing of books generally, 
or to determine damages in a suit. 


Automobile upkeep—full cost if auto- 
mobile is used only for professional 
calls, or where other use is merely in- 
cidental; no »art of the cost if only 
use is for travel between home and 
office; prvuportionate cost if a substan- 
tial part of its use is non-professional. 
When permitted as a deduction, auto- 
mobile upkeep includes chauffeur’s 
salary and uniform; depreciation; re- 
pairs; towing; garage rent (if you do 
not own the garage); gasoline; oil; 
insurance premiums (fire, theft, col- 
lision, and liability) ; plus license fees. 


Bad debts arising from service per- 
formed if previously considered as in- 
come, or from loans. 


Club expense and dues, if they are nec- 
essary to maintain contacts. Includes 
membership in service clubs, cham- 
bers of commerce, etc. 


Collection expenses—costs of collecting 
professional accounts, including at- 
torneys’ fees. 


Cost of obtaining information regarding 
the progress of your profession. 


Credit bureau memberships. 


Damages, in excess of insurance, to 
property as a result of theft, or cas- 
ualty—e.g., fire, shipwreck, storm, 

hurricane, drought, collapse of build- 

ing, freezirg. Also, damages paid as a 


result of a suit against you as a ph 
sician. 


Depreciation of any professional pry 
erty, including automobile, _ instn 
ments, equipment, furniture and fy 


tures, or any other asset the life @ 


which is definitely limited. 


Entertainment costs incurred to ben 





fit your practice. Also Ch~istmas gift 


for the same purpose. 


Equipment and supplies—cost of book 
furniture, and professional equipmer 
used in your office or otherwise i 
your profession, the life of whichi 
one year or less. (If life is more tha 
one year, see “Depreciation.”) 


Expenses in connection with any sou 
of income other than practice. ly 
cludes cost of maintaining real esta! 
held for investment. 


Gifts (up to 15 per cent of net income 
to charitable, educational, _literan 
religious, scientific, and other orgati 
zations which operate in the mann4 
prescribed by law. 


Insurance premiums on policies writte 
in connection with your professio 
For example: policies covering ace: 
dent, burglary, or embezzlement; pub 
lic liability; fire, storm, or theft. Als 
indemnity bonds on employes. 


Interest on indebtedness. On install met! 
contracts, interest, to be deductible 
must appear as a separate item. 
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Losses, not covered by insurance, ari 
ing from damage to automobile as 4 
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} items as taxes on the property; com- 


pmer 


to property; embezzlements; loans not 
repaid; securities, sold or exchanged; 
theft not covered by insurance; trans- 
actions entered into for profit even 
though not connected with your prac- 
tice. 


Vaintenance cost in full on buildings 
or real estate used entirely as your of- 
fice (proportionate cost if only part 
of the property is used for office and 
part for your home). Full maintenance 
cost if property is held for investment 
or rented to others. Includes such 


ise i missions paid to secure the rental; 
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maintenance expenses in connection 
with property, such as heating, light- 
ing, water, and the cost of other fa- 
cilities and services; repairs, paint- 
ing, decorating; salaries and wages 
paid to janitors, elevator men, and 
other employes engaged in mainte- 
nance of the building; expenses in 
connection with dispossession of ten- 
ants; Social Security taxes; deprecia- 
tion. 


Medical society dues. 


Moving expenses in connection with 
your practice. 


Office maintenance—full amount de- 
ductible if office is not part of your 
residence. Normal expenses include 
rent, decorating, painting, repairs, 
heating, lighting, domestics, telegraph 
and telephone, supplies, other facili- 
ties and services. Proportionate amount 
if office is combined with residence. 


Periodicals or newspapers used in your 
practice or your waiting room. 


Promotional expenses—e.g., amounts 
paid for contributions to business 
groups, publishing of research, etc. 


Rent—see “Office maintenance.” 


Repairs to your office, including costs 
of decorating, painting, patching, al- 
terations (other than permanent im- 
provements) ; putting property in safe 
and efficient operating condition; re- 
modeling; new surfacing; repairs to 
roofs; repairs necessitated by a cas- 
ualty, such as explosion, fire, or hur- 
ricane (not including capital restora- 
tion). 


Salaries paid to secretaries, substitutes, 


and other professional aides. Also the 
Social Security taxes (not employes’ 
share) you pay on such salaries. If a 
domestic or chauffeur devotes only 
part of his full services to your pro- 
fessional establishment, deduct a pro- 
portionate part of his wage. 


Stationery and supplies used in practice, 


including bills, cards, and envelopes; 
labels, letterheads, and printed forms; 
inks; postage; etc. 


Taxes on State income, on real estate, 
personal property, on sales, gasoline, 
on admissions, luxuries, telephone calls, 
telegraph messages, railroad fares, 
safe deposit boxes, and on club dues. 
Not deductible are Federal income 
taxes; gift, estate, and legacy taxes; 
and Federal excise taxes which have 
been paid by the manufacturer or 
wholesaler. 


Telegram and telephone expenses in- 
curred professionally. 


Traveling expenses to conventions af- 
fecting your practice, including bag- 
gage transfers, lodgings, meals, pass- 
port fees, Pullman and railroad fares, 
plane fares, boat fares, telegrams, tele- 
phone bills, and tips. 























The Mayo Phenomenon 


W hat made the Mayos? Time, place, and hard- 


headed realism were leading factors. 


© Old Dr. Mayo’s boys picked up 
their medicine early. When they 
were mere lads in their 
father took them along to his gross 
autopsies. Will started when he 
was too small to see onto the table; 
so his father would perch him at 
the head of the table where he 
could peer fascinatedly into the ab- 
dominal cavity, steadying himself 
when necessary by clutching the 
cadaver’s hair. 

Young Charlie also had an early 
initiation. When he was still a nip- 
per his father used him during op- 
erations as a kind of ambulatory 
surgical cabinet, the boy’s coat la- 


school, 


pel serving as a pincushion for 


needles and sutures. 

Once the “Old Doctor” was re- 
moving a large tumor from a pa- 
tient, a process which produced a 
sucking noise “like a cow’s foot in 
the mud.” The anesthetist, a digni- 
fied local practitioner not used to 
major surgery, quietly fainted at 
the sound. Dr. Mayo kicked over a 
cracker box, stood Charlie on it, 
and told him to administer the an- 
esthetic. The boy did well. “When 
she stopped wiggling Father would 
tell me to stop, and when she started 
again I would drop some more.” 

In this realistic apprenticeship 
the unprecedented phenomenon of 
the Mayos and their clinic had its 


prologue. Not so simple to explain 
is how two rural practitioners con- 
trived to build a private practice 
into an organization which now § 
sees more than 100,000 patients a 
year, and how, in the process, they 
won almost unqualified scientific 
approval from critical colleagues. § 

Some measure of the factors 




























































































































Promoted to generals in 1918, the 
Mayos continued to wear majors’ 
uniforms “to save talk.” Dr. Will 
(right) refused U.S. General Staff 
post. Facing page: the clinic today. 


which guided the Mayos’ destiny is 
to be found in a newly compiled 
study by H. B. Clapesattle, who has 
had access to the papers and rec- 
ords of the Mayos, their clinic, and 
their foundation.* Here are a few 
of the ingredients which, when com- 
pounded, form an historian’s ex- 
position of the Mayo phenomenon: 

For one thing, the Old Doctor 
passed on to his sons both unusual 
talent and strong-mindedness. Once 
in later years he became irritated 
at all the acclaim showered on Dr. 


Will and Dr. Charlie. “Why don’t 





*“The Doctors Mayo.” By H. B. 
Clapesattle. University of Minnesota 
Press. 712 pages plus notes and index. 
$3.75. 
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you congratulate me?” he snapped 
at a well-wisher. “I started all this.” 
Born in England, the elder Mayo 
had an extraordinary career. Be- 
sides being a doctor, he was a 
chemist, druggist (his shingle read: 
“Family Medicine Warehouse, at 
the Sign of the Infant Hercules”), 
tailor, farmer, operator of a ferry, 
veterinarian, census taker, draft 
board officer, politician, and eco- 
nomic reformer—often several si- 
multaneously. He helped fight In- 
dians and explore unmapped terri- 
tory. He was dismissed from his 
Civil War draft position for taking 
bribes (the accusation seems un- 
proved). Somehow he found time 
also to be mayor of Rochester and 
a member of the State legislature. 
As a general practitioner, he 
combined energy and enterprise 
with an unusual talent for the pre- 
Listerian surgery of his day. He 
was among the first in the North- 
west to perform an ovariotomy ; in 











fact, he developed a State-wide rep- 
utation for this operation alone. Un- 
like many of his contemporaries, 
he wrote careful case histories, pre- 
senting them as little stories com- 
plete with dialogue between doctor 
and patient. Urinalysis was a stand- 
ard part of his diagnostic routine 
at a time when most colleagues re- 
garded it as foolishness. And with 
the concurrence of his wife and 
children, he once mortgaged his 
farm to buy a $600 microscope. 
Mrs. Mayo herself was a frontier 
wife of uncommon self-reliance. 
Rochester long remembered the time 
she disrupted Sunday worship by 
crying “Goda’mighty, I left my 
bread in the oven!” and then streak- 
ing out the church door. 

Always mindful of their unusual 


heritage, Dr. Will and Dr. Charlie 


acknowledged other blessings too. 
In a note for his unknown biog- 
rapher, Dr. Will said, “Stress the 
unusual opportunity that existed in 
the time, the place, the general set- 
up, not to be duplicated now.” 


The advent in Minnesota of anti- 


sepsis, and later asepsis, coincided 
closely with the beginnings of the 
brothers’ professional careers. For 
the first time radical surgery be- 
came a procedure of choice rather 
than of last resort. The fact that 
surgeons could now enter the ab- 
domen, even the chest and skull, 
meant that rather spectacular repu- 
tations were waiting for the two 
young doctors. 

The Mayos’ reputation was no 
doubt enhanced by the fact that lo- 
cal newsmen reported their success- 
es at some length. Even in 1870 








“We were a green crew and we knew it.” 
Neither brother had interned. 











ing 
to | 
ad\ 


sor 
pul 
opt 


19( 


im 
bu 
Ro 
ing 
ing 
hir 
ing 
val 
tol 
the 
co. 
on 
ins 
in: 


SIs 


sh 
SV 
st 


al 


th 





O- 
ge 


no 
lo- 


70 















many physicians felt that report- 
ing dramatic and newsworthy cases 
to the papers constituted unethical 
advertising; but the matter was to 
some degree under professional dis- 
pute. Press accounts about Mayo 
operations appeared until well past 
1900. 

(s Dr. Will suggested, place was 
important too. The Old Doctor had 
built up a large practice both in 
Rochester and in the broad farm- 
ing area surrounding it. His grow- 
ing reputation for surgery brought 
him alarge proportion ofthethresh- 
ing-machine accidents then so pre- 
valent. And when, as a result of a 
tornado that splintered Rochester, 
the sisters of St. Francis built the 
community’s first hospital, it was 
only natural to find the Drs. Mayo 
installed as an integral part of the 
institution. 

In fact the Old Doctor and his 
sons soon became as closely identi- 
fied with the hospital as if they 
owned it. One Christmas the Mayos 
gave the hospital an annunciator 
system, and Dr. Charlie, aided by 
an electrically minded lad, installed 
it himself. The mechanisms had a 
tendency to burst out jangling all 
over the building, until finally the 
sisters hacked at the wires with 
shears. Morning after morning Dr. 
Charlie would have to rewire the 
system laboriously. 

Their father’s distinguished local 
standing, his confidence in them, 
and the newness of a hospital to 
that region meant that the young 
surgeons were given an unprece- 
dented latitude. In the words of 
Miss Clapesattle: 

“Dr. Will and Dr. Charlie faced 
no opposition from an established 
order. There were no nurses to 
purse their lips in a prim remark 
that Dr. Blank had always done it 


this way, no staff of elders to raise 
a prohibitory voice against meth- 
ods in advance of theirs, and no 
board of well-meaning but ignor- 
ant lay trustees to forbid what they 
did not understand.” 

Circumstances could hardly have 
been more propitious for two young 
men bent on making the most of 
the new surgery. Both Will and 
Charlie set about improving them- 
selves with realistic directness. Each 
devoted a month or more every 
year to extremely purposeful study. 
They concentrated on learning new 
procedures they could use them- 
selves. “As a merchant goes to mar- 
ket to buy the kind of goods he 
knows he can sell to the folks at 
home, so they both went to learn 
the operations they had need of in 
their own practice.” 

The sometimes indifferent recep- 
tion they received on these surgical 
treasure hunts annoyed the Mayos. 
When one of the brothers went to 
watch a famous surgeon, the great 
man often made no explanation of 
his procedure, and was so closely 
hemmed in by a bevy of assistants 
that it was impossible to see the 
operation. When, later on, an in- 
creasing number of practitioners 
stopped at Rochester to study Mayo 
methods, Will and Charlie resolved 
to greet them with considerate at- 
tention. 

The brothers developed the cus- 
tom of accompanying their opera- 
tions with a running lecture on 
what they found, what they did, 
and how. Rarely at first did either 
make use of more than one assis- 
tant. Slanting mirrors over the op- 
erating table helped visitors ob- 
serve the details. The hospital even 
supplied wheeled platforms sur- 
rounded with handrails, on which 
groups of visiting practitioners 











could be rolled in to witness the 
operation from convenient vantage 
points. It wasn’t long before the 
swelling number of visitors was 
such that the Surgeons Club was 
formed, a spontaneous organiza- 
tion set up to instruct and regulate 
the Mayos’ medical onlookers. 
The oddly complementary char- 
acters of Drs. Will and Charlie 


proved another crucial factor in 


their success. Will was austere. 
dignified, decisive; Charlie was 


rumpled, genial, and friendly. Will 
usually appeared as the senior ex- 
ecutive, but his brother was al- 
ways consulted. The phrase “my 
brother and I” came constantly to 
the lips of both. 

\s a speaker, Will first easily 
excelled, but with characteristic 
Mayo directness Charlie set about 
teaching himself to address medi- 
cal and public meetings. He evolved 
a series of signals with his wife; a 
handkerchief held this way meant 
“too loud,” held that way meant 
“too fast,” etc. Before long Dr. 
Charlie was a speaker of uncom- 
mon skill, with a knack for Will 
Rogers-like extemporizations. 

Though their relations were some- 
times marked by quickly-passing 
quarrels, the brothers were extra- 
ordinarily close to each other. They 
had but one pocketbook and one 
bank account between them. After 
they had married they built houses 
side by side, with a speaking tube 
between. 

Since they were at first general 
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surgeons and since each had com 
plete faith in the other, it was easy 
for them to go off, one at a time] 
for study and medical meetings 
After a while they developed so 
degree of surgical specializatio 
Dr. Will taking abdominal ca 
and Dr. Charlie head and neck sur 
gery. Remarked Dr. Will: “Charlig 
drove me down and down until] 
reached the belly.” 

Though few major surgical im 
novations may be attributed the 
Mayos, they developed an excep 
tional facility in adopting and per 
fecting the procedures of others, 
For this fraternal penchant the hos 
pital (which had to add wings and 
additions with monotonous regu 
larity) proved a priceless testing 
ground. When at medical meetings 
some surgeons could present sta 
tistics on perhaps a dozen cases in 
which a new procedure had been 
attempted, the Mayos offered fig-] 
ures on hundreds and later thou- @onsi 
sands of cases, the data carefully @fort, 
arranged to show the differential tsult: 
results of slight variations in pro- #d s 
cedure. In fact, more than once the ferio« 
staggering number of cases they re- eppli 
ported elicited incredulity and sus- fe Fc 


















picion from Eastern surgeons. itam 

Their first successes brought the 4s, 
Mayos problems which in one form 9,0 
or another were to remain with pial 
them the rest of their lives. One was prod 
the slightly embarrassing amount | Car 
of money they were making. To re- flinic 
duce fees was no solution; it might [fFo 
endanger their relationship with Sucte 
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journals, assiduously avoid any as- 
sumption and cleave closely to the 
demand for proof. These workers 
give added force to the meaning of 
the Foundation’s Seal. 
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ds, fill 60,000 pages of records on 
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f Foundation-licensed products, con- with complete confidence, the value 
ucted on more than 3,000 children, of its licensee’s products. 


——— ABOUT THE FOUNDATION—The Wisconsin Alumni Research Foundation is 
an organization not for private profit, formed to receive and administer 
patentable discoveries voluntarily assigned. Its trustees are alumni who 
' give their services to the Foundation without compensation. All net 
avails are devoted to further research. At present, some 130 projects are 

under way, being supported by funds supplied by the Foundation. 

A comprehensive outline of the history and activities of the Foundation 

_——a is given in the booklet, “Scholars from Dollars,” a copy of which will 


be sent to you upon request. 
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other physicians. (Relations with Their answer to this problem was 
Minnesota physicians were some- perhaps the most significant single 
times none too cordial anyway.) factor explaining the Mayo phe 

So Drs. Will and Charlie worked nomenon. It was group practicefl 
out a policy which included (1) no But the development of this revolu 
charges to doctors, nurses, mini- tionary pattern came informally 
sters, educators, and low-salaried almost accidentally. It seems ti 
Government employes; (2) pre- have been less a part of a conscious! 
vailing fees from those who could plan than a series of day-to-day 
afford them; and (3), “adjusted” expedients. For example: 
































rates for those unable to pay cus- The brothers found they were to 
tomary fees. They determined nev- young-looking to win the conf: 


er to sue to collect and never to dence of occasional skeptical farm 
accept money raised by a mort- ers. So they took into partnership 
gage. One by-product of these de- a physician of eminently mature 
cisions, apparently quite unfore- appearance. As time passed, other 
seen, was an increase rather than _ realistic additions became neces 
a decrease of income, for news of sary: a physician to aid in pre-| 
such policies traveled fast and far. surgical diagnosis, an ophthalmol-| 
Another problembroughtbytheir ogist to take over the chore of 
first successes was the preponder- refractions, a laboratory man to 
ance of surgery in their practice. count gallstones and handle minor} 
The Mayos found themselves spe- pathology routines. | 
cializing wholly in surgery and in Thus the full circle turned: Cir- 
the differential diagnosis that pre- cumstance and choice caused the 
ceded it. The purely medical side Mayos to leave general prac?:ce for 
of their practice was declining fast. surgery, but by imperceptible de- 
Dr. Will later epitomized the pro- grees their practice later swung | 
fession’s enthusiasm for the new from surgical specialism to that of | 
surgery with this remark: “It would a group offering full medical ser- 





seem to me that the genital organs vice. 
of woman had suffered from an ex- In any analysis of the practice- 
cess of operative zeal, to her detri- pattern which the Mayos pioneered, 
ment and our discredit.” one characteristic stands out. It was 
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The new aia “oblique’’ is an innovation in electric centrifuge design, 
providing faultless service to laboratory or clinic. Angle of tubes Seog 
rotating induces faster sedimentation. New type electric brake 

venient, accurate controls . . safe, modern design... easy to ‘clean. 
Ask your surgical supply house—or write for details. 


US GOMCO SURGICAL MFG. CORP. 
Pat. No. 126851 73 Ellicott Street Buffalo, New York 
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de HERE ARE many sound reasons why _ tine as a fully hydrated colloidal oxide, a 
OVOFERRIN is the preferred hematinic logical, nutritional form which is readily 
ung and tonic in run-down conditions. But assimilable and can not constipate. 
t ol ; basically, these stem from the fact that it is In the run-down business man, school 
Ser: a unique colloidal iron-protein, and it has child or housewife, OVOFERRIN produces 
many noteworthy therapeutic advantages prompt nutritional improvement, appetite 
over the iron salts (sulphates, citrates, etc.). stimulation and a better blood picture. Its 
The ionizable salts are split up in the ali- palatability, its freedom from odor and 
mentary tract with the release of ions likely from staining properties assure patient co- 
to be astringent and irritating. In the intes- operation. But these qualities are not the 
tines the iron ion precipitates may dehydrate __ result of sweetening, masking, or coating. 
and constipate, are less efficiently assimilable. They are inherent in OVOFERRIN’S colloi- 


OVOFERRIN’S colloidal iron-protein on dal form. Dosage—1 tablespoonful in a lit- 
the other hand does not release irritating tle milk or water at meals and bedtime. 
ions in the stomach. It arrives in the intes- Write for sample. 
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an uncommon knack for picking 
the right colleagues and admini- 
strators. Neither Will nor Charlie 
seems to have had notable organ- 
izing ability, but the two were keen 
judges of other men who excelled. 
Thus their business manager proved 
to have a sure hand with invest- 
ments. Thus their lawyer showed a 
talent at foreseeing and forestall- 
ing legal pitfalls which might have 
hurt the clinic. Thus many of the 
colleagues they added to their part- 
nership turned out later to be 
among the country’s foremost men 
in their specialties. 

A typical example of the Mayo 
discernment was Henry Plummer. 
In 1901 Dr. Will first met Plum- 
mer, then just out of medical school 
and “a gangling boy, dreamy ap- 
pearing.” But the brothers sensed 
that he had unusual talents and im- 
mediately offered him a place on 
their staff. 

Dr. Will once remarked that hir- 
ing Henry Plummer was the best 
day’s work he ever did for the clin- 
ic. Plummer of course proved to 
be a superb clinician, an excellent 
organizer, discoverer of the use of 
iodine in certain thyroid diseases, 
and perhaps the world’s foremost 
authority on the thyroid gland. He 
devised much of the complex but 
smooth-running machinery by 
which the clinic now handles its 
torrential stream of patients. 

He also helped steer the Mayos 
away fromtheir preoccupation with 
surgery, believing as he did that 


COOPER CREM 


NO LEAKAGE 
NO MESSINESS 
NO COMPLAINTS 


Easiest for your pa 


surgeons were little more than “high- 
class technicians skilled in only one 
branch of the healing art.” The 
brothers sometimes underestimated 
the value of laboratory medicine: 
in fact, Plummer once told Dr. 
Will: “You still think laboratory 
men are just a lot of pee-boilers!” 

Professional relations offered a 
problem which dogged the Mayos 
throughout their lives. Beginning 
after the turn of the century, an in- 
creasing number of magazine and 
newspaper reporters found that the 
brothers made good copy, and it 
wasn’t long before many physi- 
cians believed that the Mayos were 
self-advertisers. The clinic was 
charged with commercializing med- 
icine. Fitting patients’ fees to their 
incomes became “price-cutting.” 
Large statistics in medical papers 
were “achieved by padding.” Mir- 
rors over operating tables became 
“cheap showmanship.” 

Miss Clapesattle’s evidence indi- 
cates that this criticism (sporadic 
as long as the brothers lived) was 
based on little more than an in- 
eptitude at dealing with the press. 
While the tremendous publicity 
won countless patients for the Mayo 
Clinic, Miss Clapesattle finds no 
grounds for belief that Will and 
Charlie sought this attention. 

The fact was that the Mayos got 
tremendous publicity whether they 
wanted it or not; the difficulty, 
never wholly solved, was to con- 
vince part of the profession that 
they didn’t want it. Avoiding pub- 


AMERICA'S ORIGINAL 
SPERMICIDAL CREME 


tients to use, with or without a diaphragm. 
Prescribed by the profession for 7 years. Samples on request. 
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In respiratory affe 
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licity wasn’t easy. Mrs. Charlie 
once described how during a ner 
brated case she and Dr. Charlie 
barricaded themselves in re: 
but “newspapermen would climb | 


trees to look in the windows. It 
was terrible.” : 
* 


* * 


Judged as a biography, Miss 
ers “The Doctors Mayo” 
eaves something to be desired. Her 
approach is frequently uncritical 
and occasionally almost idoletrous 
Physician-readers will perhaps view 
the result as what might have been 
achieved by an able librarian who 
amassed all available material with 
loving reverence and let inclusion 
take preference over organization 

But whatever its literary defects, 
the book is monumentally compre- 
hensive and should appeal to read- 
ers interested in minute documen- 
tation of the Mayo saga. It is not: 
ble, too, for the wealth of anual 
which vividly characterizes e ach 
brother. For example, there is the 
story of how, in his later years 
Dr. Will took to reading detective 
and adventure stories. But his te 
thodical, rather frigid nature would 





wr down; he graded each story - 
W are = e a8 
ith care, giving away the ones i 

j 1a 


marked C and D, while saving the 
: { 


- a 
A’s and B’s for rereading. ; 
5 ind 


Dr. Charlie’s irrepressible char- | 
acter is also neatly portrayed. Once os 
during hospital rounds he stopped sta 
at the bedside of a portly a se 

ol . 





troublesome y i 
“ee pasenve sd dowager. Carcinoma 
cessitated the amputation of 





one breast, and she was indignant I sh 
What, she angrily wanted to bw, pind 
could be done to re-establish het Bx 
prized figure? Dr. Charlie listened 8 
to her quietly, then said, “Well 'D 
you might stuff in a little hay.” ' 

—F. H. ROWSOME, JR. tiv 
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| EVERY LIFE IS MORTGAGED TO 


Ys UY 


PAYMENT MUST BE MADE PROMPTLY IN 


iby natural law everyone's life is mort- 
gaged to fatigue and payment must be 
made promptly in sleep. 


Under normal conditions the average 
individual has no difficulty in meeting this 
obligation; on the other hand, there are 
many patients who, because of mental 
states or other factors, frequently find 
sleep impossible to obtain without the use 
of a mild hypnotic. 


Preparations employed to induce sleep 
should have a wide margin of safety and 
induce relaxation and hypnosis promptly, 
without causing preliminary excitation or 
unpleasant after-effects. These advantages 
are exhibited to a remarkable degree by 
‘Delvinal’ Sodium Vinobarbital Sodium. 

“‘Delvinal’ Sodium is an efficient seda- 
tive and hypnotic with a safe therapeutic 
index, The induction period is relatively 





and excitation or other undesirable side- 
effects uncommon. ‘Delvinal’ Sodium is 
indicated not only for the relief of func- 
tional insomnia, but also as a sedative in 
various psychiatric conditions and for pre- 
operative sedation, preanesthetic hypno- 
sis, and obstetrical sedation and amnesia. 
“‘Delvinal’ Sodium is supplied in dry- 
filled gelatin capsules of three strengths: 
% gr. (Brown) ...........¢. No. 41: 
Bottles of 100, 500 and 1000. 


1% gr. (Orange) ..........- No. 42: 
Bottles of 25, 100, 500 and 1000. 


3 er. (Orange and Brown). ..No. 43: 
Bottles of 25, 100, 500 and 1000. 


‘DELVINAL’ SODIUM 
VINOBARBITAL SODIUM 


4 V4 
VISTA 














“So Little Understood and 


So Lightly Respected..." 


Few symptoms can be more unnerving than the torment of 
pruritus ani. But through the specific antipruritic influence of 


Calmitol relief can be given the patient at the first visit 
Calmitol stops itching, regardless of cause, and for prolonged 
periods. Thus, even before the responsible etiologic process i 
identified, subjective comfort can be achieved by the applica 
tion of Calmitol Ointment directly onto the involved area 


Shot. Leeming & Ce Sn 


CALMITOL 


THE DEPENDABLE ANTI-PRURITIC 





101 West 31st Street, New York 





Calmitol _ presents _—_ chlor-iodo-camphori 
aldehyde, levo- hyoscine oleinate, and met 
thol, in an alcohol-chloroform-ether vehicle 
It controls pruritus by blockin ae 
receptor organs and nerve can. It 3 
protective, bacteriostatic, and induces milf 
active hyperemia aiding in disposal of toxins) 


*Hermance, O. W., and Bacon, H. E. 
Pruritus Ani, in Piersol, G. M.: Cyclopedia 
of Medicine, Philadelphia, F. A. Davi 
Company, 1934, vol. 10, p. 1435. 
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Investment Forecast: 1942 


Some aspects of the war effort’s future 


influence on the stock markets 


© “Profitless prosperity” aptly 
characterizes the result of stock 
market transactions in 1941. This 
result, however, casts small light 
on what may be expected in the 
new year. The investing physician 
is left to puzzle over how the cur- 
rent struggle for supremacy be- 
tween inflation and deflation will 
resolve itself, and to what extent 
war will influence the market. 

Stock prices declined during the 
greater part of 1941, eventually 
touching the lowest levels since 1938. 
Increased corporate earnings and 
higher dividend returns did not re- 
move the widespread pessimism over 
American equities. At the same 
time, London stock prices climbed 
steadily, despite lower corporate 
earnings and diminishing dividend 
returns. 

How to explain this paradox? 

For one thing, tax laws in Eng- 
land are more favorable to the in- 
vestor than they are here. The Brit- 
isher has no capital gains tax to 
contend with. Excess profits taxes 
are on a fairer basis. There is a 
marked absence of hostility to pri- 
vate enterprise on the part of the 
government. Social reform is pretty 
much a dead letter. And inflation 
is further advanced than it is in 
America. 

But greater than any of these 
considerations, there has been more 


economic and financial uncertain- 
ty in the United States regarding 
the near future than has lately been 
the case in Great Britain. The Brit- 
ish have about reached the peak of 
their wartime productive capacity. 
Only the meager industrial gains 
that can be achieved by drafting 
women remain. Further vastly in- 
creased capacity to produce the 
war materials needed to defeat the 
Axis must come largely from Amer- 
ica. The Englishman now is taxed 
about as heavily as he will be; his 
war costs are relatively fixed from 
here on; and he knows perfectly 
well that he will never be called 
upon to pay the lease-lend bill. 

The American investor, on the 
other hand, is still pitching about 
in a sea of uncertainty. An arma- 
ment program that was to cost 40 
billion dollars, all told, has jumped 
to more than 50 billion dollars an- 
nually; and the end is not in sight. 
Instead of superimposing defense 
on normal business, Government 
officials now estimate that the de- 
fense effort will be absorbing more 
than 65 per cent of the Nation’s in- 
dustrial capacity by 1943. 

Thus the Government seems head- 
ed toward annual expenditures (for 
all purposes) of well over 60 bil- 
lion dollars—twice the outlay of a 
year ago and more than our entire 


national income in either 1932 or 


1933. The cost is four times as 
much as in the World War. 

The Treasury Department has 
stated repeatedly that it hopes to 
finance two-thirds of proposed Gov- 
ernment expenditures out of taxes. 
Covering two-thirds of the Federal 
expenses now in sight would call 
for tax payments at the rate of 40 
billions or more annually by 1943. 
This would seem to be an almost 
impossible levy even though the na- 
tional income soon is expected to 
be over 100 billion dollars, as com- 
pared with 70 billion dollars in 
1939. 

It is no wonder then that the av- 
erage investor and Wall Street it- 
self are bewildered not only about 
financing the armament program 
but also by the widening ramifica- 
tions of the total war effort. In the 
first World War the American army 
used, for the most part, French 
guns and British aircraft. Now this 
country is engaged in equipping 
not only its own forces but also 


those of Britain, Russia, China, the ” 


Dutch East Indies, and South 
America. 

There is much support for the 
prediction that an army of 15,000,- 
000 men will be required to win 
the war. The British Empire, it is 
estimated, can supply not 


more 





than 7,000,000. Where but from the 
United States can the rest be se 
cured? Defense officials have can. 





didly told American business men } 
“the most critical 7 


they are facing 
period since Valley Forge.” All of ? 
which lends credence to the words 
of those Government officials who | 
estimate that America’s war bill | 
may reac ‘+h 300 billion dollars be: | 
fore we’re through fighting. 

Can the war budget be financed 
without inflation? Can it be f.- 
nanced without resort to the totali- 
tarian methods used in Germany? 
These questions are at the root of 
the American investor’s hesitancy. 
He is waiting, evidently, to gain 
some concrete idea of what the ul- 


timate scope of America’s war ef: 


fort will be. As soon as he does so, 
inflation may well become an ac- 
tive stock market force. 

During the 1930's the cry of in- 
flation was raised so often that in- 
flationary psychology has been slow 
in taking hold, even in the face of 
huge defense budgets. But every 
major war since the time of Na- 
poleon has been accompanied by 
varying degrees of inflation and 
there appears no reason to believe 
that this conflict, with its stagger- 
ing costs, will prove the exception. 

Economic experts agree that in- 
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and Vitamin D Standards U. 
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Vitamin A Ss. 


XI and 


N. N. R. Council on Pharmacy and Chemistry A. M. A. 
Prescribe by Its Full Name 
NASON’S PALATABLE COD LIVER OIL 


TAILBY-NASON COMPANY 


Kendall Square Station Boston, Mass. 








84 

















| 














a 
? 


in- 
in- 























DELICIOUS WHOLE GRAIN BREAD 


helps solve 3 common diet problems 







FOR GOOD NUTRITION 


Ry-Krisp is an out-and-out whole grain 
bread—delicious, convenient, wholesome. 
7 International Units vitamin B, per 6.5 
gram wafer. Good source of iron, copper, 
phosphorus, manganese. Analysis and same 
ples free on request. 


for wheat, milk and egg-free diets. Supply 
of Diet books free on request. 





FOR NORMALLY OVERWEIGHT 


Dietetically sound Ry-Krisp low-calorie 
diets—1200 calories for women, 1700 for 
men—free on request. Ry-Krisp is indicat- 
ed as bread in these low-calorie diets be- 
cause it has only 23 calories per wafer yet 
has a high hunger-satisfying value. 
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flation is inevitable; their opinions 
vary only with regard to how soon 
and how severely it will strike. 
Government officials, including the 
President, admit the realness of the 
inflation threat and have taken 
moderate measures to forestall its 
more violent forms. But inflation 
is the line of least resistance politi- 
cally, as Dr. Edward Kemmerer of 
Princeton University has pointed 
out. 

How far the Government can and 
will go in curbing rising prices, 
wages, and rents is therefore a 
moot question, 

Meanwhile, inflationary signs 
abound: Purchasing power is ex- 
panding. The supply of goods and 
services is contracting. The house- 
wife pays higher prices for foods. 
The physician pays more for his 
equipment and supplies. 

When the investor becomes con- 
vinced that serious inflation is real- 
ly around the corner, he is likely 
to put to work the vast amount of 
money now lying idle in banks and 
other depositories. That will natu- 
rally cause a more active and ris- 
ing stock market. 

Witness how prices of scarce 
commodities rose in 1916, while 
stocks, bonds, and real estate were 
falling. It was not until the uncer- 
tainty was removed and the United 
States got into the war that the 
stock price trend was gradually re- 
versed. Such a situation may de- 
velop in 1942 as inflationary forces 
gather momentum. 





ANGLO-FRENCH LABORATORIES, INC. 


HEPVISC 
@ REDUCES BLOOD PRESSURE © RELIEVES THE SYMPTOMS 


Sample and Formula on Request 


The French and Germans who 
put their money into integrated 
mining and chemical stocks during 
the 1920’s made out better than 
others. Even so, they were unable 
to offset entirely the drastic infla- 
tion that raged in those countries, 
While we are not likely to endure 
an inflation of such runaway pro- 
portions, we must face the fact that 
against severe inflation there is no 
perfect hedge. 

The value of common stocks in 
combating inflation is likely to be 
impaired by heavy taxation. Never- 
theless, stocks backed by natural 
resources like petroleum and met- 
als, and strong corporate issues are 
better protection than nothing. Oth- 
er means of protection in other 
wars have been city real estate and 
homes, farm lands for individuals 
who have the “know how” to man- 
age them, precious metals, jewelry, 
and commodities. 


} 








It may still be possible to hold | 


the present inflationary movement 


within narrower bounds than dur- | 


ing the last war. But there is less 
confidence in the dollar today than 
there was then, because of the un- 
orthodox way Government finances 
have been conducted during recent 
years. 

New efforts will be made by the 
Government to control inflationary 
factors in the present emergency. 
But the investor has no assurance 
that these efforts will go far enough 
or that they will be successful. 
—RAYMOND L. HOADLEY 


75 VARICK ST., NEW YORK, N.Y. 
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Why nota 
transfusion? 


Cutter stock human serum and plasma, 
made available a year and a half ago as 
a substitute for emergency transfusion, 
then cost nearly fifty dollars per 250 
c.c. flask. Tremendous demand has made 
possible successive price reductions, 
which now bring these flasks to your 
hospital well under the usual donor fees. 

Now costing less than whole blood 
and averting the dangers of emergency 
transfusions, these tested Cutter prod- 
ucts, in many instances, are therapeuti- 
cally superior to whole blood. 

Cutter Human Serum and Human 
Plasma are not the by-products of a 
blood bank. They are prepared from 





CUTTER Laboratories - 


Cutter Human Serum will 
not only cost less but is 
safer and more effective. 


"CUTTER Vann Serum étiman Hama 
now cob 55 Uhan done: feos | 


fresh blood from healthy white fasting 
donors. 

Speak to your hospital today about 
stocking Cutter Human Serum and 
Human Plasma—available from Cutter, 
Saftiflask distributors throughout the 
country. 


Net price to institutions 


250 c.c. Saftiflask $19.80 
50 c.c. flask 4.80 
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1. Miss Martha said: “Cuddles, Mr. Zepp 
is coming to dinner!” I meowed, because 
I knew she’d set her cap for him. Dinner 
went fine, until coffee was served. “Can’t 
drink the stuff!” said Mr. Zepp. 


6] 
3. “Why, it’s delicious!” said Mr. Zepp. 
“Of course!” said Miss Martha. “You 
see, Sanka Coffee is a delightful blend of 
fine Central and South American cof- 
fees ... blended for flavor and aroma!” 


SANKA COFF 


97% CAFFEIN-FREE! 


REAL COFFEE. 


“So Miss Martha’s 
for mes a man: ie 
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2.Caffein keeps me awake!” he ex- | 
plained. “This is Sanka Coffee,” said | 
Miss Martha. “It’s 97% caffein-free and 
can’t keep you awake. Doctors recom- 
mend it to people affected by caffein!” 


ot 
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4. This morning she got flowers aid & 
note from Mr. Zepp, saying that after 
three cups of Sanka Coffee he slept like 
an old ’possum, and would she go to the 
band concert with him Saturday night! 


EE 








MAIL THE COUPON for a quarter- 
pound can of Sanka Coffee—free! 
Sanka Coffee is all coffee... real 
coffee ... Only the caffein comes 
out...the favor stays in! “Drip” 

r “Regular” Grind. A General 
Foods Product. 





GENERAL FOODS, Battle Creek, Mich. m.e.1-42 


Please send me, free and without obligation, a 
one-quarter pound can of Sanka Coffee. 
cece ee ee ee | 
eee 
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This offer e xpires June 30, a 
Good only in the U.S 



























© If you happen to be holding a 
hand grenade with the pin ex- 
tracted, the value of precise timing 
needs no emphasis. And while the 
parallel is scarcely opportune, I’ve 
often felt that an equally nice sense 
of timing is essential to the physi- 
cian who wishes to build up a good 
collection percentage. 

For one thing, there are obvious 
times when bills shouldn’t be sent. 
One such time is three or four days 
after the first of the month. If a 
medical bill meanders in after the 
patient has already paid the bulk 
of his monthly obligations, he’s 
likely to hold it over, feeling he has 
done enough to clear his conscjence 
for one month. 

Conversely, sending out  state- 
ments a few at a time throughout 
the month does not always work 
well ‘either. You may reduce your 
secretary's end-of-the-month bur- 
den, but the chances are that you'll 
discourage an even flow of checks. 
Perhaps it’s because people have 
become too firmly grooved in the 
habit of paying all bills on the 
first. 

I’ve noticed, however, that col- 
lection letters, as opposed to state- 
ments, seem to bring better results 
when they are mailed at some other 
period during the month. Apparent- 
ly they stand a better chance alone 
than when mixed in with the flood 
of regular bills. 

To avoid any month’s-end traf- 


Timing medical bills 


BY GEORGE CUNNINGHAM, M.D. 


fic jam, several of my fellow prac- 
titioners regularly send their bills 
on the 15th. The idea is perhaps 
worth experimenting with, although 
I doubt if it has any special effi- 
cacy. My colleagues report that 
most checks still arrive after the 
first of the following month. 

All in all, I prefer the standard 
procedure of timing statements to 
arrive close to the first. If they 
come a day or two early and there- 
by win a good priority in the sheaf 
of bills, so much to the good; but 
too much promptitude can, of 
course, convey an impression of 
being mercenary. 

This procedure means following 
the commercial practice of closing 
books around the 25th. It may save 
misunderstanding as to what ser- 
vices the bill covers if you include 
a notation of that closing date on 
the billhead. This notation also 
helps answer the question of when 
to bill for services rendered just 
before statements are made out. To 
hold the bill for a month may mean 
the patient’s sense of gratitude will 
cool; to bill on the heels of a visit 
may seem over-eager. My own be- 
lief is that it’s probably wiser to 
biil immediately. For if a notation 
of the interval covered appears on 
the billhead, the risk of seeming 
hurried is less than the risk of a 
fading sense of obligation. 

Frequent billing, say twice a 
month or even every week, appears 
















to be useful only in special cir-. 
cumstances. It may be indicated 
with a patient who requires weekly 
treatment and whose credit seems 
none too sound. But the device has 
disadvantages, of which the extra 
secretarial time required is perhaps 
the most important. 

Bill timing can be adapted to 
more than the calendar. For ex- 
ample, if a fair segment of a man’s 
practice comes from one or two 
occupational groups, it’s useful to 
know when each group gets paid 
in order to synchronize statements 
with pay days. 

Another kind of adaptation is ac- 
cording to specialty. In order to 
present a bill when the sense of 
obligation is strongest, more than 
one obstetrician presents a husband 
with a statement on the day his 
wife and child return from the hos- 


pital. Anesthetists, handicapped by 
the fact that in patient’s eyes they 
may play an unobtrusive part in 
surgery, often make a point of pre- 
senting a bill within several days 
of the operation. 

In fact, with most any practice 
or patient there seems to be one 
best time to send the bill. Even in 
accident cases this timing is im- 
portant. In these cases statements 
should be rendered as soon as pos. 
sible because medical expenses are 
usually taken into consideration in 
making insurance adjustments. Of- 
ten when the case is covered by 
personal liability insurance, pay- 








ments are made within two or three | 


days. 

To paraphrase the poet: There 
is a tide in the affairs of the patient 
which, taken at the flood, leads to 
prompt and sure collection. 








* throat affections. 


unten weather brings with it another period of 
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Many physicians have found Thantis Lozenges, H. W. & D., 


throat and mouth. 


H.W. & 


to be effective in relieving throat soreness and irritation. 
are antiseptic and anesthetic for the mucous membranes of the 


They 


Thantis Lozenges contain two active ingredients—Merodicein, 
D., 1/8 grain, and Saligenin, H. W. & D., 1 grain. 
dissolve slowly, permitting prolonged med- 
B ication; they are convenient and economical. 

Thantis Lozenges, H.W.&D., 

are supplied in vials of twelve 
_ lozenges each. 


They 








TCOTT & DUNNING, INC. 
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“Here’s my check 
— Sorry for 
the delay.” 





COLLECTION AID 


FOR PHYSICIANS 


Hundreds of prominent physicians, 
hospitals, and clinics use our COUR- 
TESY LETTER to collect their slow 
accounts. Cash returns are amazing 
and debtor reactions surprisingly cor- 
dial. 

The COURTESY LETTER is writ- 
ten on our Credit Service stationery 
and mailed to your debtors from our 


offices. You will get payments and re- 
plies from 25% to 80% of your de- 
linquents. All money—all responses 
come direct to YOU, and there are no 
fees or commissions to pay—not even 
a bill for postage! 

“Your COURTESY LETTER 






ARROW SERVICE, 226 State Street, Schenectady, N. Y. 


brought me 100% payments or prom- 
ises,” writes a Long Island physician. 
“Never thought it possible to collect 
money so easily and with such good- 
will among patients,” says an Indiana 
surgeon. A Clinic in Nebraska, a Hos- 
pital in Massachusetts, a Health Cen- 
ter in North Carolina—all voice the 
same sentiment, “The most remark- 
able collection device ever conceived.” 

The COURTESY LETTER must 
first meet with your full approval. 
Then it is sent FREE to as many 
debtors as you wish. There are no 
strings attached to this offer. Mail the 
coupon today. 


Send me a sample copy of your COURTESY LETTER t 
gether with details of your FREE collection service. It is under- 
stood that this request does not obligate me in any manner 




















Doctors Using 


in Eczema Therapy 


7.6% NOT 
GOOD RESULTS 
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88.1% “GOOD RESULTS” Reported by 
Vi SUPERTAH OINTMENT 




















In a recent survey of 9,672 physicians chosen proportionate 
to population throughout the country, 70.7% of those re- 
sponding reported using SUPERTAH Ointment (Nason’s) in 
eczema therapy. 

It is significant that 88.1% of that number reported secur- 
ing ‘‘good results”’ from their use of SUPERTAH! — the new 
white, non-staining ointment prepared from a crude coal tar 
concentrate and uniformly milled in 5% and 10% strengths. 
4.3% did not respond either way, 7.6% reported not having 
secured good results. 


These reports of physicians vigorously confirm the clinical 
findings of the dermatologist, J. H. Swartz, M.D., and his 
co-worker, M. G. Reilly, R.N., who say of SUPERTAH Oint- 
ment: “It has proven as valuable as the black coal tar prep- 
aration and the advantage of the diminution of the black 
color is perfectly obvious. It does not stain the skin or cloth- 


ing, nor does it burn or irritate the skin.’’* 


SUPERTAH Ointment (Nason’s) is packaged in original 2 
oz. jars, either 5% or 10% strengths, and ethically distributed 
through leading prescription druggists. 


*Swartz & Reilly, ‘‘ Diagnosis and Treatment of Skin Diseases’’, p. 66 
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When patients ask, 
‘How much?’ 


BY LEO BIGELMAN, M.D. 


& Have you ever tried to see your- 
self as patients see you? Have you 


a really adequate idea of how pa-. 


tients react to the everyday diplo- 

macy which you employ in your 

practice ? Suppose youcould change 
places a minute. Would you want 
to be your own patient? 

Let’s say that I have just finished 
telling Mr. Grant what—in vague 
terms—is wrong with him, and 
how I propose to be of help. Mr. 
Grant now inquires: 

| “How much will it cost me, Doc- 
tor? : 

Right here I begin to hem and 
haw. “Well, it’s hard to say. You 
may need quite a number of treat- 
ments. Not all people respond to 
them in the same way. Yes, it’s 
very hard to say.” 

“But,” Mr. Grant insists, “how 
much will it be per treatment, and 
how many do you think I’ll need?” 

There’s no escape. I have to com- 
mit myself. “We'll make it three 
dollars a treatment”—here I begin 
to hedge again—“but it is very dif- 
ficult to say how many you'll re- 
quire. We will have to try it and 





—— 





see, 

At this point Mr. Grant may 
wonder if I know what I’m talking 
about, and whether or not he has 
made a mistake in coming to me. 
Remember, he doesn’t know that I 
am trying to be honest, ethical, 





and cautious. All he knows is that 
he wants to get well, and that be- 
fore he undertakes any treatments 
he feels entitled to a pretty fair idea 
of what he’s getting into. Money 
probably comes as hard to Mr. 
Grant as to most of us. 

Quite possibly he may suspect 
that I am not sure of my diagnosis 
or treatment. He may think that 
I merely want him to come around 
an indefinite number of times at so 
much a crack. Mr. Grant’s concep- 
tion of medical ethics may take a 
nose dive. 

But is it possible to give a pa- 
tient a scientifically honest diag- 
nosis, prognosis, and estimate of 
the total cost to him? I think it 
is. Certainly this procedure would 
raise the profession in the estima- 
tion of the Mr. Grants and per- 
haps save many of them from fall- 
ing into the hands of quacks. 

A surgeon charges a fixed fee 
for his services. This fee does not 
imply a guarantee of regained 
health, nor does it insure against 
the risks of surgery. It is a fee for 
services which the surgeon is quali- 
fied to render, services which give 
the patient a reasonable hope of 
recovery. Most patients respect this 
tacit understanding, feeling that 
something definite will be done for 
them. They pay for surgery on that 
basis. [Turn the page | 












A physician can in most in- 
stances estimate the probable fre- 
quency and duration of a treat- 
ment. He can state, for example, 
that Mr. Grant will require ten 
liver-extract injections to raise his 
blood count to approximately 4,- 
000,000, or about eighteen injec- 
tions to raise it to normal. After 
that, Mr. Grant may require one 
or two injections a month to main- 
tain a normal level. 

Let’s say the fee will be $25 for 
each ten injections. 

“What do you figure the whole 
thing will cost me?” asks Mr. 
Grant, pleased by this explicitness. 

The ranges of probability are ex- 
plained to him. The treatment pro- 
gram means a minimum expendi- 
ture of $25, and a maximum of 
about $75 if the response to the 
treatment is slower than average. 
To Mr. Grant this is a fairly pre- 
cise statement—certainly better than 
a vague “not all people respond in 
the same way ...” His doctor ap- 
parently knows what he is talking 
about, and is considering possible 
eventualities. Mr. Grant can adjust 
his budget for a more or less def- 
inite expense. He is free from worry 
about how big his bill will be. Best 
of all, once the treatment has be- 
gun he will be more likely to stick 
to it, thus giving his physician a 
better than even chance for a suc- 
cessful result. 

Furthermore, a reasonable ex- 
plicitness can save trouble later on. 
Some patients always find in their 





doctor’s vagueness an opportunity 
to bargain and haggle over the fee. 
If a physician appears to set his \\ 
fees by caprice, the chances of pay- 
ment by caprice inevitably increase, 
This principle also holds true in 
diagnosis. The average patient pre- 
fers a specific definition of his ail- 
ment, together with an account of 
the cause and treatment. Any equiv- 
ocal answer, even though based on 
professional caution, can plant seeds 
of doubt which may bear bitter 
fruit half way through the treat- 
ment. 

Naturally I am not recommend. 
ing cocksure diagnosis and slap- 
dash fee-setting, just to make pa- | 
tients contented. In many cases 
nothing is certain and _ possible 


~~ 





variants are endless. But if doctors ) For | 
can overcome the habit of hedging : wide 

on every statement their patients 
will respect them the more. — ' 
This procedure is ethical in the | rheu 

fullest sense of the word. There is 
Ageia Ac 

after all a business side to our re- 
lations with patients. Rent and per- | gesic 


sonnel must be paid; equipment { — 
and drugs must be purchased. If | , ° 
our business arrangements can be for 1 
designed to help the patient’s re | abse 
covery, and keep him away from oh 


quacks, then we have indeed served 
him well. Ei 

Mr. Grant expects a reasonable 
scientific precision from us in 
everything we do, and we please W 
and often aid him when we live up 
to that expectation—LEO BIGEL 
MAN, M.D. 
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WRITE FOR BROCHURE --- 


A useful adjunct in the treatment of constipation. Set consists of four graduated © 

bakelite dilators. i i 
accustomed to dilatation. Recommended for post-operative rectal 
discomfort. Sold on physicians prescription only. Available for 
your patients at ethical drug stores or your surgical house. 






Introduced in series as the muscles become 


— 


Set of 4 graduated sizes $3.75. 
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’ For 40 years Bayer-Tablets of Aspirin have been one of the most 
| widely used therapeutic agents in the physician’s armamentarium— 
not only in colds, influenza or la grippe, but in neuralgia and 
rheumatic affections. 

Actively antipyretic, Bayer-Tablets of Aspirin produce an anal- 
gesic effect much greater than that of the salicylates. The special 
Bayer tableting process and the purity of Bayer Aspirin account 
for rapid disintegration in the stomach and the almost complete 
absence of free salicylic and acetic 
acids, 

Each tablet of Bayer Aspirin con- 
tains the full dosage of the pure drug. 

We shall be glad to forward you 


professional samples of Bayer Aspirin 





i 


S 3 
2 










on request. 
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The Most Precious Optical Instrument in the World 


HE most importantsingle fact in your life 
‘ é ; that you see. Through your eyes come 
more than 85% of all impressions that reach 
your brain. 


To help you conserve your vision at highest 
efficiency, thousands of professional eyesight 
specialists offer the skill of long training and 
experience. Most of them use products of 
Bausch & Lomb manufacture—eye examina- 
tion instrume lenses, eyewear. 

Such confidence in the products of Bausch 
& Lomb is matched in many branches of 
science and industry. In medical laboratories, 
where Bausch & Lomb microscopes aid in the 
endiess battle against disease; in industrial 
plants, where research engineers use Bausch & 


AN AMERICAN SCIENTIFIC INSTITUTION PRODUCID 
LO. A SN ; RESEARCH 


3 L\CATION 


Lomb spectrographic and metallographi 
equipment to perfect newer and_ stronger 
metals, where Bausch & Lomb inspection and 
control instruments help make manufacturing 
processes more efficient and more exact 
school rooms, where Bausch & Lomb projec 
tion equipment makes learning easier. 

Throughout the civilized world, the signa- 
ture of Bausch & Lomb on a scientific instn- 
ment earns respect for precision and scientifc 
accuracy. 


BAUSCH & LOMB 


OPTICAL CO. ¢ ROCHESTER, NEW YORK 
ESTABLISHED 1853 


OPTICAL GLASS AND INSTRUMENTS 
NDUSTRY AND _ EYESIGHT CORRECTION 
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Public Speaking 


for Physicians 


10. MAKING YOURSELF CLEAR 


© “Clear as mud” is an appellation 
sometimes earned even by medical 
speakers who prepare their talks 
carefully and deliver them impec- 
cably. It indicates a failure to ap- 
preciate how greatly lay audiences 
need to be coaxed into following a 
medical line of reasoning. Ideally, 
the physician ought always to read 
a proposed speech to a junior high 
school student, correcting it when- 
ever he gets a signal indicating lack 
of clarity, until the wording can be 
followed with ease. 

Using non-technical charts or 
models is another way to insure 
audience understanding of a difli- 
cult point. How to employ them to 
best advantage will be discussed in 
a subsequent article. 

A third avenue to clarity is 
through making comparisons with 
something the lay audience is sure 
to comprehend. Comparing the 
heart with a pump, the eye with a 
camera, the lungs with bellows— 
these are a few examples. The cere- 
brum is much better understood 
when the central nervous system is 
described as a telephone switch- 
board. 

A first-rate. illustration of this 
technique is furnished in the case 
of the layman who asked why it 
was wrong to administer an anti- 
pyretic to reduce fever and why 
lowered temperature was no index 





to recovery. Had the speaker an- 
swered in terms of immunology or 
blood chemistry, he would have 
muddled the questioner. Instead he 
replied: 

“Fever is an index of the disease. 
Reducing the fever by pills is like 
trying to bring an elevator down 
to the ground floor by mounting a 
chair and turning the floor-indi- 
cator back to ‘1.’ You don’t succeed 
in budging the elevator. In fact, 
you're worse off than before, be- 
cause now you've lost track of 
where the elevator really is.” 

Picturesque phrasing is another 
valuable aid to clarity. “The flies 
in that kitchen,” said a speaker on 
public health, “studded the table 
like raisins on a raisin cake.” This 
was clearly more vivid than saying 
that “flies were all over the kitchen.” 

“The youngster,” explained a 
speaker on child guidance, * 
impressionable as a sheet of car- 
bon paper.” This idea, likewise, 
was transmitted more effectively 
than it would have been by a state- 
ment that “young people are im- 
pressionable.” 

It goes without saying (I hope) 
that you avoid technical phrases 
and say “hardening of the arteries” 
ratherthan “arteriosclerosis,” “high 
blood pressure” rather than “hy- 
pertension.” And that instead of 
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referring to “a low-meat diet” you 


Is as 













actually describe a sample low- 
meat menu. 

A good rule is never to make a 
general expository statement with- 
out adding a concrete example to 
illustrate. Thus, the speaker on 
child guidance might say: “To ban- 
ish unreasonable fears in a child, 
familiarize him with the objects 
which frighten him.” This is sound 
advice, but it is far more instruc- 
tive when followed by: “This child 
was afraid of fire engines. So his 
mother took him to the fire station 
inthe neighborhood. He approached 
cautiously ; washesitant about greet- 
ing the fireman sitting outside the 
station. But the second day he had 
a long talk with the fireman and 
later was allowed to go around the 
firehouse touching the apparatus 
until he became so familiar with it 
that it had no more power to fright- 
en him.” 

Examples drawn from history or 
from public affairs may be used 
with equal effectiveness. Thus one 
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READING CONVENIENCE: I 
think there’s a good argument against 
placing magazines and books on a 
single table in a reception room. 

An air of restlessness, often pres- 
ent in a waiting room anyhow, is ac- 
centuated when patients must con- 
verge on one stack of reading matter. 
The alternative of distributing sever- 








al smaller piles of magazines around- 


the room is much to be preferred, in 
my opinion.—s. G. SLO-BODKIN, M.D., 
Brooklyn, N.Y. 


medical speaker said: “Beethoven 
was deaf, yet he wrote the world’s 
greatest music ; Robert Louis Steven. 
son was tormented by tuberculosis, 
yet he gave pleasure to millions of 
readers; Franklin D. Roosevelt can. 
not take two steps without braces, 
yet he became President of the Unit. 
ed States; Demosthenes stuttered, 
yet he became a great orator. Bee. 
thoven did it, Stevenson did it 
Roosevelt did it, Demosthenes did 
it—it has been done, ladies and 
gentlemen, and it can be done, 
Note how this heaping up of ex- 
amples fortifies the speaker’s argu: 
ment. 
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When addressing children, the! 


physician is doubly careful to talk 
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about people and things rather | «pple 
than to preach good health in the » thed: 


abstract. For example, he may se- 


lect a well known football star, | 


actress, or other public hero whose 
success was possible only through 
good health. This approach is often 
a good opening for the talk. 

Stating a definite authority great- 
ly helps to drive home an impor. 
tant point. For example, you might 
say either that 

(a) “Children with diseased ton: 
sils are more likely to get heart dis 
ease than children whose tonsil 
have been removed,” or 

(b) “Authorities tell us that chil- 
dren with bad tonsils are especially 
prone to heart disease,” or 

(c) “Recent research at Johns 
Hopkins Hospital in Baltimore has 
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or Children Under 12 


Dole Pineapple Juice is a good source 





Authoritative analyses and assays ac- 
cepted by the Council on Foods and 
Nutrition of the American Medical As- 
sociation show that a 6-oz. serving of 


Dole Pineapple Juice (approximately 


Pe } 100 calories) contains 240 1. U. of Vita- 








min C (Ascorbic Acid) and 
100 I. U. of Vitamin Bi 
(Thiamin). 

Notice the chart below. 
Itindicates what Dole Pine- 
apple Juice contributes to 
the daily allowances for spe- 
cific nutrients recommended 
by the Committee on Food 


and Nutrition of the Na- 





: of Thiamin and Ascorbic Acid 


tional Research Council. The left-hand 
column gives recommended amounts. 
The right-hand column represents the 
percentage of the recommendations 
found in a 6-0z. serving of Dole Pine- 
apple Juice. 

Dole Pineapple Juice is 
also a good source of Vita- 
mins B and C for men and 
women. It is tempting to 
healthy appetites and easily 
assimilated. It is the true, 
undiluted juice of sun- 
ripened pineapples and a 
satisfactory addition to the 


fruit juice diet. 





Percentage contributed to daily 
recommendations by a 6-0z. 
serving of Dole Pineapple Juice 
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e _/-3 Years 


6 50 % 4 


34% 





x Ly 4-6 Years 


8 38%} 50. 24% 





Ve ss 7-9 Years 


10 33% | 60. 20% 
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®@ Probably the most distressing of the 


Vitamin B, deficiency symptoms is neu- 
ritis. Indeed, a considerable proportion of 
neuritis cases make a dramatic recovery 
when adequate amounts of the vitamin 
are supplied. Other clinical manifestations 
such as anorexia in children and adults, 
and cardiovascular disorders are fre 
quently attributable to the nutritional 


imbalance initiated by B, deficiency. 


@ Armour Vitamin B, Tablets are therapeutically 
potent, They are 
available in three strengths — 1000, 300 and 50 
International Units (the latter for children), 


Specify KRMOUR'S 
VITAMIN B, TABLETS 


THE -*Zzsmowr LABORATORIES 


CHICAGO, ILLINOIS 


accurately standardized. 
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shown that etc., etc.” 

Form (b) is better than form 
(a), but form (c) is better than 
either of the first two because the! 
authoritative statement is attributed 
to a definite source. 

A good way of assuring clarity/ 
is to restate important points in 
different words. Witness these re. 
marks of a speaker anxious to stres 
the danger of a laxative in ap-| 
pendicitis: 

“Give a laxative to a person with 
acute appendicitis and you caus 
the inflamed tissue to churn up and 
down, perhaps rupturing the or- 
gan. You pound away at an al: 
ready irritated organ. You squeeze! 
an inflamed tissue until it reaches 
the bursting point. A laxative may 
be deadly poison to a man witha 
stomachache.” In such a descrip- 
tion, repetitions are effectively 
screened by paraphrasing. 

The interests of clarity are served 
also by vivid or homely ad}-ctives| 
and verbs. The lay listener will 
more readily appreciate the signif 
cance of a death rate that “sky: 
rocketed” from 16 to 30 than of 
one that merely “rose” that much 
To refer to a new procedure 4 
“streamlined” will get more atten: 
tion than to say it is “modern.” 

—J. W. HENDERSON, M.D 
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a< Pelton 61-HP ster- 
ilizes everything. 
Autoclave, instru- 
ment sterilizer, 9) 
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matic. W rite Pelton 
& Crane Company, 
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Do your patients know 


the difference between gelatine dessert powders 


and Knox Gelatine? 


KNOX 


cELATINE | 4LL.PROTEIN 


Physicians recognize Knox Gela- 
tine (U.S.P.) as an excellent 
source of supplementary protein. 
Perhaps you are already prescrib- 
ing it to some of your patients. If 
so, be sure they understand the 
difference between plain, un- 
flavored Knox Gelatine and ready- 
flavored gelatine dessert powders. 

Gelatine dessert powders are 
about 85% sugar, only about 10% 
gelatine. Knox Gelatine is all pro- 
tein. It contains absolutely no 
sugar or other substances to cause 
gas or fermentation. It is manufac- 
tured under rigid bacteriological 
control to maintain purity and 
quality. 


READY- (Approz.) 
FLAVORED y 
GELATINE 8 7g suGAR 


DESSERT 
POWDERS 





Your hospital will procure Knox 
for your patients if you specify it 
by name. 

For amino acid analysis and in- 
formation regarding the protein 
value of Knox Gelatine, use cou- 
pon below. 





a.” 
KNOX 


GELATINE 


(U.S.P.) 


is plain, unflavored gelatine— 
All protein, no sugar 








Send This Coupon for Useful Dietary Looklets, 


[] The Diabetic Diet 


CL] Peptic Ulcer 


sion as checked. 
Name 


Address 


C] Infant Feeding 
[] The Protein Value of Plain, Unflavored Gelatine 
C] Reducing Diets and Recipes 
KNOX GELATINE, Johnstown, N. Y., Dept. 448 

Please send me FREE booklets for the medical profes- 




















FOILLE 


Superior in Controlled Study” 
a | ae | 7 ; 7 








Patient M. D., admitted with 1st, 2nd and 
3rd degree burns, covering 30% of body surface. 


“, .. Foille appears to be superior to the tanning method 
in the local treatment of burns, and also to have definite 
advantages over the cod-liver oil therapy.” 

In three short years of medical experience, Foille has 
attained a ranking position in burn therapy because of its 
apparent ability to: 


—dramatically control pain —shorten convalescent period 
—consistently avoid sepsis —lessen scarring contractures 


*Modern Burn Treatment: Hamilton, 
J. E., Indus. Med., 10:427-432 (Oct.) 1941 





Patient 89 days later, shortly before final healing, 


Clinical sample and literature sent upon request 


CARBISULPHOIL COMPANY 


Dallas, Texas, U. S. A. 
CHICAGO + NEW YORK « LOS ANGELES e« BIRMINGHAM 
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What they’re reading 








PLAIN WORDS ABOUT 
VENEREAL DISEASE 


By Drs. Thomas Parran and R. A. 
Vonderlehr. Reynal & Hitchcock. 
226 pages. $2. 


Scandalous neglect of the health of 
selectees and a resultant upswing in 
the incidence of syphilis and gonor- 
thea is the charge leveled at com- 
manding officers of the U.S. Army by 
Drs. Parran and Vonderlehr. Press 
reports immediately following pub- 
lication of the book quoted critics as 
having pooh-poohed the Parran-Von- 
derlehr charge, intimating that the 
real objective of the Surgeon General 
and his aide was to encourage the 
appropriation of funds to extend the 
work of the U.S. Public Health Ser- 
vice. You pays your money and you 
takes your choice. 


MEDICAL SERVICE PLANS 
HANDBOOK 


Committee on Medical Service 
Plans, Ohio State Medical Asso- 
ciation. 1941. 


This booklet is designed to assist 
county societies in establishing medi- 
cal service plans. Compiled by the 
Ohio State Medical Association for 
the benefit of its component bodies, 
the handbook remarks: 

“The present-day [improved eco- 
nomic] situation has not produced a 
permanent solution to the underlying 
problem of making medical care more 
easily available. The apparent lull in 
organized movements to bring about 
a program of government-controlled 
medical care. . .should not be inter- 
preted to mean that this is a dead is- 
sue, 
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“The medical profession should not 
be tricked into taking a do-nothing 
attitude. The old saw about the folly 
of the man who neglected in fair 
weather to fix his leaky roof is ap- 
plicable to current conditions. . .It 
is more important now than ever be- 
fore for the medical profession to 
take the initiative in efforts to bring 
about improvement in the distribu- 
tion of medical care.” 

The handbook includes a bibliog- 
raphy of sources for detailed infor- 
mation about medical service plans 
plus suggested procedures for putting 
a plan into operation. 


WHAT MUST WE DO TO 
IMPROVE THE HEALTH 
AND WELL-BEING OF THE 
AMERICAN PEOPLE? 


A discussion by Mrs. Franklin D. 
Roosevelt, Dr. S. S. Goldwater, 
Miss Margaret Bourke-White, and 
Mr. Howard Coonley. Town meet- 
ing bulletin. December 8, 1941. 
Columbia University Press. 10 
cents. 


This reprint of a Town Meeting of 
the Air broadcast on December 4, 
1941 follows the familiar, to-be-ex- 
pected pattern. But for anyone anx- 
ious to keep up with the contempo- 
rary viewpoint on socialized medicine 
it makes moderately good reading. 
Dr. Goldwater’s observations are the 
most valuable; Miss Bourke-White’s, 
the most vivid. 


THE GREAT AMERICAN 
STOMACH 
Fortune. December 1941. 


As a magazine for tycoons, Fortune 









































is the 
DIRECT METHOD 
of treating 
COLDS, BRONCHITIS, 
WHOOPING COUGH 
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THE VAPO-CRESOLENE CO. 
62 Cortlandt S+. New York, N.Y. 
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appropriately devotes an article to 
explaining in lay terms some basic 
facts about peptic ulcer. The article, 
dressed up with colored schematic 
drawings, is an excellent example of 
artful popularizing, its statistics well 
coated with witticism. 

The physician-reader should find 
much entertainment in this appraisal 
of the stomach’s social significance. 
Conclude Fortune’s editors: “The 
malfunctioning of this prosaic organ 
[the stomach], along with its sup. 


porting apparatus, probably con. 
tributes more to the income of the 
U.S. medical profession than any 


other single part of the body.” 


BRIGHT SCALPEL 
By Elizabeth Seifert. Dodd, Mead. 
352 pages. $2.50. 
Lending library stuff by a woman 
who specializes in novels with a med 
ical setting. This one is about a young 
M.D.’s troubles in a complacent small 
town. 


THE ADVANCING FRONT 
OF MEDICINE 
By George W. Gray. Whittlesey 
House. 397 pages, plus notes and 
index. $3. 
Conceded to be among the ablest 
popularizers of scientific subjects. Mr. 
Gray has here collected ten of his 
magazine articles about recent medi- 
cal advances, and added seven sup- 
plementary chapters. Doctors looking 
for a book on new medical techniques 
to recommend to laymen will find 
Mr. Gray’s facts accurate, his presen- 
tation graphic. 


INTELLIGENCE, POWER 
AND PERSONALITY 
By George Crile, m.p. Whittlesey 
House. 280 pages, plus appendices 
and index. $3. 
Dr. Crile presents the record and re- 
sults of his research on the energy- 
controlling mechanisms in animals 
and man. In part a careful scientific 
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presentation, in part an account of 
the tropical and polar expeditions 
which gathered material for these 
studies, the book makes excellent 
reading, even to those not in full 
agreement with the conclusions. One 
of the “ten biological principles” 
found: 

“Intelligence, power, and _ person- 
ality are dependent on the absolute 
and relative size of the brain, the 
thyroid gland, the heart and blood 
volume, the celiac ganglia and plex- 
and the adrenal-sympathetic 
system.” 


uses, 


HOSPITAL BALLADS 
By Frederick E. Keller, m.v. Dor- 


rance. 43 pages. $1. 


Forty-one short poems on medical 
topics, written by a surgeon. Dr. Kel- 
ler’s verse is scarcely deathless, but 
some of the lighter pieces are enter- 
taining. 








Report from Los Angeles 
[Continued from page 61] 


medical society. The number of 
physicians dispatched to any scene 
depends upon word received from 
the police and fire departments 
ajter they have verified the trouble 
and reported on the medical needs 
involved.” 

Every physician in the commu- 
nity, down to the newest interne, 
has been assigned an emergency 
responsibility. Hospitals have ad- 
mittance teams to receive and route 
all incoming cases; while evacua- 
tion teams are ready to clear hos- 
pitals of all cases not urgently re- 
quiring hospitalization. Otherteams 
have been assigned duties at nurs- 
ing homes and sanitaria which are 
scheduled to handle the overflow 
from regular hospitals. 

—JOHN D. WEAVER 
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MEDICATION 
a, #, 


Salici-Vess 


Effervescence plus 
Alkali Buffers 


Insures optimal gastric tolerance. 














Speeds emptying time of stomach. 
Rapid absorption. (Salici-Vess forms 
a Buffered Salicylate-Alkali Solution 
with Sodium Iodide). 

Indicated in a large clinical field 
of salicylate medication including 
rheumatic affections, sinusitis, influ- 
enza and the common cold. 


Available in convenient tubes 
of 30 tablets. 


OTHER EFFERVESCENT 
PRODUCTS FOR YOUR 
PRESCRIPTION 


ACETYL-VESS 
Buffered Salt of Aspirin 


ALKA-VESS 
Balanced Alkali Buffers 


BROMO-VESS 
Effervescent bromides 


EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 














ERTRON 


Reg. U, 5. Pat. Off. 


106 





“THIS TIME I'VE COME TO YOU, DOCTOR” 


... “for the first time in eighteen months I am able to visit your 
office .. . thanks to you and ERTRON!” 

Is there a more gratifying accomplishment for the physician 
than relieving a suffering arthritic? 


The therapeutic value of Ertron in the treatment of chronic 
arthritis has been demonstrated repeatedly. The literature attests to 
successful results in carefully controlled clinical investigations, in 
large accredited hospitals, university clinics and in private practice. 





Dreyer, I., and REED, C. I.: Treatment of 
Arthritis with Massive Doses of Vitamin 
D, Arch. Phys. Ther., 16:537 (1935) 


STEcK, I. E.: Clinical Experience in the 
Treatment of Arthritis with Massive 
Doses of Vitamin D, Ill. Med. Jl., 
71:243-248 (1937) 


LIVINGSTON, S. K.: Vitamin D and Fever 
Therapy in Chronic Arthritis, Arch. of 
Phys. Ther., X-Ray, Radium, Vol. xvii, 
704-706, Nov. (1936) 

SNYDER, R. G., and Squires, W. H.: A 
Preliminary Reporton Activated Ergos- 
terol, N. Y. State Jl. of Med., 40:9, 
708-719, May 1 (1940) 

FarLEY, ROGER T.: The Treatment of 
Arthritis with Massive Dosage Vitamin 


D, Jl. Am. Inst. Hom., 31:405-409, 
July (1938) 

FARLEY, ROGER T.: The Influence of Pro- 
longed Administration of High Dos- 
ages of Vitamin D Upon the Serum 
Calcium of Adults, Journal-Lancer, lix 
401-404, September (1939) 


FARLEY, ROGER T., SPIERLING, HERBERT 
F., KRAINES, S. H.: A Five-Year Study 
of Arthritic Patients Treated with Ertron, 
Indus. Medicine, Vol. 10, 341-352, 
August (1941) 

SNYDER, R. GARFIELD, SQUIREs, WILLARD 
H.: Follow-Up Study of Arthritic Pa- 
tients Treated With Activated Vapor- 
ized Sterol (Ertron), N. Y. St. Jl. of 
Med., Vol. 41, 2332-2335, December 
1 (1941) 


There is no similar product which has such a remarkable record 
Complete bibliography on request 


Products of Nutrition Research Laboratories are promoted only through the medical profession 


NUTRITION RESEARCH LABORATORIES 


4210 Peterson Avenue, Chicago, Illinois 


in ARTHRITIS 
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STILL SHIPPING ORDERS 
BUT a not as many 


the many discriminating pec 
ple who prefer distinctive 
Royalchrome furniture, here’s 
a word for you: We're in 
business and we're miaking 
delivery. Naturally, not every 
one of our 300-odd items are 
wailable, and delivery may be 
unavoidably delayed, but we 

~~ still can and aim to please our 
many fine customers. . .as far 
as we are permitted 


3 dies VIS, 


OISTINCTIVE FURNITURE 


ROYALCHROME is used 
everywhere to equip the offices 
and reception rooms of doc 
tors, hospitals and institutions 


ROYAL METAL MFG CO 
153 N. Michigan Ave. 
Dept. A, CHICAGO 


New York Los Angeles Toronto 
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“A TIME-TRIED 
SENIOR-JUNIOR 
PARTNERSHIP” 


Article reprints available 


The popularity of a 1937 MEDICAL 
ECONOMICS article on partnership con- 
tracts led to its revision and republica- 
tion in 1939 under the title “A Time- 
Tried Senior-Junior Partnership.” To 
answer the continuing demand for 
copies, reprints have now been made 
available at the cost price of 10 cents 
each. Address: Medical Economics, 
Inc., Rutherford, N.J. 

The article explains in detail the 
three fundamental types of joint-prac- 
tice arrangements between older and 
younger physicians—the assistant as- 
sociation, the office-sharing plan, and 
the contractual partnership. The text 
of a sample contract is included. 





* 





Medical defense in action 
[Continued from page 52) 


the stretcher is set down. A stretch! 
er can be assembled in half a mim 
ute. First aid posts are fitted with 
a number of litter stands which will 
hold a stretcher at waist height. 
Volunteers at each post receiv 
a Red Cross first aid course requit 
ing two hours a week for ten week 
Post physicians, themselves volum 
teers, give these courses. Training 
of post personnel is conducted of 
the theory that each member @ 
every unit must be competent t 
substitute for his immediate st 
perior when necessary. And though 
the doctor at each post is supposed 
to reach his station as quickly a 
possible when the alarm sounds 
first aid squads are trained to fune 
tion in emergencies without a phy. 
sician’s leadership. 
Southampton’s medical minute f 
men are not allowed to become 
rusty. Weekly practice strengthens 
teamwork, and occasional unsched- 
uled workouts keep the organize 
tion on its toes. For example, last 
month the civilian defenders were 
sent into action by this flash: 
“Five minutes ago we received a 
telephone call that a coastwist 
steamer carrying 100 passengert 
has been torpedoed without warm 
ing three miles off Southampton. 
The Coast Guard is on its way te 
pick up uninjured survivors. One 
ship’s boat containing twenty ser 
ously injured persons is approach 
ing shore. They have had no treat 
ment. The sea is calm. The Coat 
Guard will accomplish the landing 
Southampton’s civil defenses will 
handle this emergency at once.” 
This unpredicted emergency did 
not stump the volunteers. Squads 


rushed to the beach in jig time. 


108 











You Can Do It 


Faster .. Easier .. More Efficiently with the 


11 Ritter ENT Unit 





n- 
n. Water...air... electricity ... vacuum... waste 
to ... all are brought to you in one compact unit. 
y. Reduces operating, treatment and examination 
b time .. . brings added ease to you and adds to 


your efficiency. See it at your Ritter dealer’s, or 
write direct for literature. 


Ritter Equipment Company. Ine. 
Ritter Park Rochester, N. Y. 













THE ONE UNIT THAT HAS “Everything” 
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gave first aid to the simulated casu- 
alties, and sped them off to the hos- 
pital. 

Credit for the smooth-running 
organization belongs both to the 
enthusiastic volunteers and to cap- 
able leaders. Quite apart from its 
service to its own homes, this unit 
deserves praise for beating out a 
path which medical defense lead- 
ers in other small communities can 
follow to good advantage. 

—DAVID L. WARK 





Income tax savings 
[Continued from page 67] 


is fully taxable, in the same way as 
is interest from private corporate 
securities. But interest on Govern- 
ment obligations issued before that 
date is exempt from normal tax 
and may therefore be deducted. 

A further complexity about Gov- 
ernment bonds: Interest on speci- 
fied Treasury bonds (including 
U.S. Savings Bonds) up to the pur- 
chase value of 45,000 is also ex- 
empt from the surtax. Consequent- 
ly, in reporting the tax-exempt in- 
terest on such bonds, be sure to 
select those bonds to the initial 





value of $5,000 which bear the 
highest interest rate. 

There are two methods of report. 
ing interest earned on U.S. Say. | 
ings or Defense Bonds that have 
been bought, as most are, at less 
than their face value. You may 
elect to report each year the in 
crease in value since the date of 
purchase, or you may withhold re 
porting such income until the bonds 
have been cashed in. Once you have 
established your method of report. 
ing, however, you cannot chan 
it without special permission. 

Incidentally, there have been 
major changes this year inthe met 
od of calculating long and shor 
term capital gains and losses. 






















DEDUCTIONS 


A comprehensive check-list of de 7 
ductions available to physicians ae- 























companies this article. Worth note i 
here are the following interpreta- 

tions about deductions, derived from Doyb]. 

recent court decisions. 1 
It is now permissible to make a eis. 
deduction for the abandonment of fearab 
assets which have become worth fhe re) 
less and which were used in your 
profession, or which were acquired [a . 
e bl 
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BLOOD PRESSURE 


ouble danger lies ahead when blood pressure soars to high 
els. One of the cerebral arteries may burst under the un- 
of arable pressure or cardiac compensation may fail under 













i: he relentless burden. 

ur 

ed In this emergency it is wise to re- ALLIMIN Tablets contain 434 gr. 
_ fee blood pressure drastically by dehydrated root-bulbs of garlic and 
_. Polute rest in bed, restriction of 2% gr. dehydrated parsley shoots 


t and administration of the safe with excipients and coating. The av- 
potensive for long continued use— _ erage dose is 2 tablets with water, to 
LLIMIN CONCENTRATED be swallowed not chewed, three times 
RLIC-PARSLEY TABLETS. daily for three consecutive days, 


Pharmacological tests on cats, omitting every fourth day. 


ed for the uniformity of their ALLIMIN is advertised only to 
bod pressure, have demonstrated the profession. For professional sam- 
ry substantial reductions following ple and literature, check, sign and 
single intraperitoneal injection of mail coupon to 
LIMIN. Clinical observations in -——————— == —— == 
controlled series of hypertension ( VAN PATTEN PHARMACEUTICAL CO. 
ses have likewise shown very satis- ( Dept. M.E., 54 W. Illinois St., Chicago | 
( 
( 
( 













tory lowering of pressure from 
gerously high levels, continued 
ting the period of medication, to- 
her with remarkable relief of as- 
iated headache and dizziness. 


Send literature and professional sample to 





M.D. 





Address 





Town 
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To Relieve this 
Arthritic Pain 


TOLYSIN 
TOLYSIN plus 
PHENACETIN 


Physicians throughout this country use 
Tolysin and Tolysin Plus Phenacetin as 
their first step in the treatment of gout, 
osteoarthritis, sciatica, neuritis, neural- 
gias, and allied conditions. 

Tolysin Plus Phenacetin is especially 
useful in the large number of cases where 
immediate relief is uppermost in the 
patient’s mind. 

Each Tolysin tablet contains the ethyl 
ester of 6-methyl-2-phenylquinoline-4- 
carboxylic acid (neocinchophen U.S.P. 
XI) grains 5. 

Each Tolysin Plus Phenacetin tablet 
contains Tolysin grains 3/2and Phenacetin 
(acetophenetidin, U.S.P. XI) grains 1%. 


Pharmaceutical Department 
CALCO CHEMICAL DIVISION 
AMERICAN CYANAMID COMPANY 


BOUND BROOK NEW JERSEY 
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in anticipation of profit. 

In contrast with former years, 
you may no longer deduct the rental 
of a safe deposit box in which you 
keep revenue-producing stocks and 


bonds. Nor may you deduct other | 


expenses incidental to the owner. 
ship of stocks and bonds, such as 
legal and accounting fees. A cour 
has ruled that such costs are nol 
ordinary and necessary expenses 
incurred in carrying on a business 
or profession. 


ARMY OR NAVY PAY 

If you’re on active duty with the 
army or navy, your pay is fully 
taxable. However, anything else fur 
nished you by the Government is 
not taxable, even though you might 
otherwise have to provide it for 








yourself. The matter of permissible | 


deductions requires careful inter- 
pretation. You may deduct the cost 
of equipment which is peculiarly 
essential to army or navy service 
—say, the price of a Sam Browne 
belt, a sword, epaulets, campaign 
bars, etc. 

But the cost of uniforms, gold 
braid, special buttons, etc., are not 
deductible, even though such equip: 
ment may be used only rarely. The 
theory appears to be that the equiv: 
alent to such expenditures would 
be necessary in civilian life. The 
expense of operating a private car, 
even though used in performance 
of duty, is also not deductible. 

Men on active duty do have cer 
tain tax privileges. Upon proof that 
their ability to pay has been in 
terfered with by their service, they 
may postpone tax payments until 
six months after discharge. Men on 
foreign service are also granted an 
extra three months’ leeway in fil: 
ing returns. And a naval officer on 
duty afloat who maintains a sep- 
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arate home may deduct living ex- 
penses which are in excess of his 
subsistence allowance. 

[Physicians interested in a fuller 
exposition of income tax esoterica, 
plus specific instructions on filling 
out forms, may wish to consult one 
of the many tax handbooks now on 
the market. Among the best known 
of these is “Your Income Tax,” 
published by Simon & Schuster at 
$1.—THE EDITORS. | 








Navy doctors fight back 
[Continued from page 46] 


powder and shells are stored below 
them. They must scramble up nar- 
row ladders, in and out of boats, 
and beneath hanging weights. They 
must face the general hazards of 
life at sea, against which there is 
no full protection. 

Purely routine medical duties 
are the training of hospital corps- 
men, holding twice-daily sick calls, 
maintenance of complete health ree- 
ords and medical supplies, immu- 
nizations, ship inspections, quaran- 
tine provisions, and periodic phys- 
ical examinations for all the ship’s 


personnel, 
* * * 


At a ratio of 6.5 medical officers 
for every 1,000 officers and men, 
there are now about 2,000 navy 
medical corps physicians in active 
service with the navy and the ma- 
rines. It is estimated that an addi- 
tional thousand will be needed be- 
tween now and May or June. The 
medical corps reserve is rapidly 
becoming exhausted. Volunteersare 
closing the breach, but the Navy 
Department has announced an ur- 
gent call for more doctors. 

— PATRICK O’SHEEL 











You Can Always 
Rely on 


VIM SYRINGES 


—for smooth, velvety operation 


—for their ability to withstand pres- 
sure without leakage or ba-kfire 


—for their longer-life service due to 
absence of structural strains in the 
glass 

—for their high thermal resistance to 
the heat of sterilization 


—for exact dosage, due to their pre- 
cise calibration 


—for permanency of the scale, be- 
cause of a special baked-in pig- 
ment 


—for high, maintained standards of 
quality 


Your surgical dealer has all stand- 
ard sizes of VIM Syringes. Order 
them by name: VIM. 
























a answer 


Z OGfour Gifait Joeding Tob loon. / 


THIS IS WHAT S-M-A IS | 


THIS IS HOW IT IS 


PREPARED ........ fa 


THIS IS THE WAY 
fo ere rere 


THIS IS THE ONLY 
SUPPLEMENT REQUIRED 


AND THIS (in a nutshell) is the 


Easy, Economical Way used by an 
ever-increasing number of physicians 
to insure excellent nutritional results. 


S.M.A. CORPORATION + 8100 McCORMICK BOULEVARD + CHICAGO, ILLINO! 





A scientifically prepard 
formula for infants «4 


prived of breast milk. 














I. Empty one 2.Addenough $%. Cap bottd 
tightly packed warm, previ- and shake int 
measuringcup ously boiled solution. Fed 


of S-M-APow- water to make at body te 
der into bottle. one ounce. perature. 





The quantity and number of feedings in 
24 hours should be the same as that taken 
by the normal breast-fed infant. 
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Societies’ War Boon 

{ll physicians should belong to a 
local medical society because “every 
mother’s son of us will be assigned a 
job either in the military or home de- 
fense departments” and these assign- 
ments will be made through organ- 
ized medicine, Dr. Samuel J. Kopetz- 
ky, chairman of the Military Pre- 
paredness Committee of New York 


State, declared in a recent address. 


To encourage this increased member- 
ship, the Bronx County Medical So- 
ciety has agreed to reinstate at a re- 
duced fee former members who were 
dropped because of non-payment of 
dues. 


M.D.-Service Figures 


Just prior to America’s involvement 
in war, an average of 6 per cent of 
the physicians in twenty-one States 
were already serving in the armed 
forces, according to replies from the 
many State medical societies to a 
questionnaire distributed by the In- 
diana State Medical Association. The 
returns indicated that the percent- 
age of doctors in service varied 
among different States from 0.5 per 
cent to 14 per cent. 


Simplify Medical Line 

Simplification of many regular lines 
of surgical equipment and supplies, 
to eliminate non-essential items, is 
gaining momentum in the surgical 
trade. The effort is aimed at increas- 
ing productive capacity and promot- 
ing eficient utilization of war-essen- 
tial metals and other materials. 
Among groups which are collaborat- 
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ing in the program are the American 
Surgical Trade Association, the Amer- 
ican Hospital Association, the Ameri- 
can College of Surgeons, and the Di- 
vision of Simplified Practice of the 
National Bureau of Standards. 


Midwives in Demand 


“In many defense areas a shortage of 
doctors is forcing women to go back 
to untrained midwives,” Dr. Martha 
M. Eliot of the Children’s Bureau, 
Department of Labor, told a recent 
conference on Women’s Activities in 
Civilian Defense. 

“A shortage or lack of hospital fa- 
cilities is forcing women to be de- 
livered at home, sometimes under very 
bad conditions—even at times in 
trailers,” Dr. Eliot continued. “Pub- 
lic hospitals, short of beds and nurs- 
es, are wholly unable to handle the 
load of maternity patients. Nurseries 
for newborn infants are greatly over- 
crowded. Women are sent home with- 
in three or four days or sometimes 
even within twenty-four hours after 
delivery with little or no assurance 
that a public health nurse will be 
able to visit them. Add to all this the 
withdrawal of physicians (including 
pediatricians and obstetricians) from 
the civilian population to enter the 
army or navy and the situation be- 
comes still more difficult.” 


Uncle Sam Wants You 


Defense-expanded U.S. Government 
needs have prompted a new civil serv- 
ice appeal for doctors to serve as 
medical officers in the Veterans Ad- 
ministration, the Indian Service, the 
U.S. Public Health Service, and sim- 



































ilar Federal agencies. 

An examination announced in 1940 
to fill various medical grades has 
been closed and reannounced with 
modifications. The examination cov- 
ers three grades: associate medical 
officer, $3,200 a year; medical officer, 
$3,800 a year; and senior medical of- 
ficer, $4,600 a year. Maximum age 
limit for all grades is fifty-three. Ap- 
plications will be accepted until fur- 
ther notice. 

Applicants for the associate grade 
must have been graduated from a 
Class A medical school since May 1, 
1920. No specified time limit is set 
for graduation for the senior grade. 

Applicants are rated upon their 
education and experience, and no 
written test is required. Experience 
in either cardiology, aviation medi- 
cine, or general public health work is 
required of applicants for senior med- 
ical officer appointments. For the as- 
sociate grade, no experience other 
than one year of interneship is re- 
quired, and applications will be ac- 
cepted prior to completion of interne- 
ship. 


Army Health at Peak 

On the eve of this Nation’s declara- 
tion of war, the army’s disease mor- 
tality rate was less than one-tenth of 
what it was during 1917-18, Surgeon 
General James C. Magee told the 
War Department recently. The vene- 
real disease rate, he said, had been 


reduced more than 50 per cent from 


the World War level. 





Military Pay Change 

Both regular and reserve physician 
serving in the army and navy and r. 
lated services will receive increaself 
pay if a bill now in Congress i 
passed. Introduced by Senator Fé} 
win C. Johnson of Colorado, the bill 
has received wide support and find 
action is expected soon. 


British Practice Changes 
Despite opposition from conservative 
elements of the profession, two ney 
projects to reorganize medica! sen 
ice in England are being considered 
by the British Medical Association 
The first, which would virtually 
abolish private practice, contemplates} 
a state medical service under whicel 
all doctors would be on salary and 
would work in groups at local gov: 
ernment health centers. Groups would 
comprise from ten to thirty doctors 
and all patients would be treated at 
the centers or in their own homes 
Each center would have an up-to-date 
pathological laboratory, X-ray plant, 
and other special equipment. Medi- 
cal panels, public assistance district 
services, and hospital out-patient de 
partments would be eliminated. 
Because of the first plan’s unpopu 
larity among doctors who still main 
tain private practices, a compromist 
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CYSTOGEN 


/ the dependable urinary antiseptic 


Rapid in action and definitely antiseptic, Cystogen is indi- 
cated in most non-tuberculous infections of the urinary 
system. Liberating a dilute solution of formaldehyde in the 
urinary tract, Cystogen clarifies fetid, turbid urine; eases 
and vesical 
urinary urgency. Well-tolerated, may be prescribed for pro- 
tracted treatment. In 3 forms: Cystogen Tablets, Cystogen 
Lithia, Cystogen Aperient. Send for free samples. 


CYSTOGEN CHEMICAL CO., 190 BALDWIN AVE., JERSEY CITY, N./ 


discomforts; moderates tenesmus and 
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THE CASE OF THE - 


Amazingly Average Mr. Smith 


ARDWORKING, nervous, worried. 

Has an indoor job. Eats ‘‘what he 
likes”. And suffers from subclinical mul- 
tiple vitamin deficiency. 

Cause: Rarely drinks milk; eats too few 
fats and fresh green vegetables in summer 
and fewer still in winter: inadequate A in- 
take. Burns up energy—diet chiefly carbo- 
hydrate: depletes reserves of B, and other 
B factors. Dependent on stored, processed 
and usually improperly cooked foods: 
inadequate intake of A, B, and probably C. 
Gets very little sunshine—hence very 
little D. 


An average patient, typical of the aver- 
age practice. And for him White’s Multi- 
Vi Capsules are specifically designed. 
Each small Multi-Vi Capsule provides— 
at very modest cost—6 vitamins of known 
clinical importance: A, B,, B, (G), C, D 
and Nicotinic Acid. 

You will be pleased by the efficacy of 
these ethically-promoted Capsules—not 
only for the “Mr. Smiths” in your prac- 
tice, but, above all, where pregnancy, lac- 
tation, or convalescence drain vitamin 
reserves to the point of frank deficiency. 
White Laboratories, Inc., Newark, N. J. 








WHITE’S MULTI-VI 


VITAMINS A, B;, Bz, C, D AND NICOTINIC ACID 


CAPSULES 



























proposal is also being discussed. Un- 
der it, groups of three or four doc- 
keeping their 
would set up small, private medical 
centers where their patients could get 
the advantages of the newest and best 
equipment and diagnostic aids. 


tors own practices 


Urges Drug Substitutes 
Shortages affecting hundreds of medi- 
cinal products have reached a stage 
where substitution or elimination of 
certain drugs should be permitted, 
E. C. Merrill, of the United Drug 
Company, recommended in a recent 
address before the Proprietary Asso- 
ciation. He urged that the revision 
committees of the United States Phar- 
macopoeia and the National Formu- 
lary lead the way in recognizing the 
scarcity of important drugs as an 
emergency condition. 

Listing fifty-eight crude drugs as 
unavailable or scarce, Mr. Merrill 
said the shortage of belladonna is 
extremely acute; lack of zinc is hav- 
ing far-reaching effects; and nico- 
tinamide, magnesium, licorice, theo- 
bromine, and ethyl alcohol are espe- 
cially hard to get. He noted also a 
scarcity of vitamins, and pointed to a 
500 per cent advance in Vitamin A 
prices since early in 1941. 

In another address, Thomas Lewis 
of S. B. Penick & Company predicted 
that the shortage of botanical drugs 
will become even more acute. 


Fears T.B. Increase 
A rising tuberculosis mortality rate 
in large American cities has followed 
lengthened hours of work in defense 
industries, and threatens to reverse 
the downward trend of the disease in 
the U.S. as a whole. This opinion was 
voiced by Godias J. Drolet, assistant 
director of the New York Tuberculo- 
sis and Health Association, in dis- 
closing that a survey of tuberculosis 
deaths in forty-six cities showed an 
increase in nineteen of them between 
January 1 and November 15, 1941. 


Navy Lowers Standards 


Physical standards for enlistment in 
the navy, the marine corps, the naval 
reserve, and the marine corps reserve 
have been relaxed, according to an 
oficial Navy Department announce- 
ment. It was not indicated whether 
physical standards for those seeking 
commissions will also be lowered. 


Hospital Plans Aid M.D.’s 


Group hospitalization subscribers who 
have received service in Milwaukee 
and other Wisconsin cities were re- 
cently asked four questions concern- 
ing their experience. A questionnaire 
circulated by the Associated Hos- 
pital Service in those localities pro- 
duced the following results: 

“Was your doctor’s bill easier to 
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of the skin 
NO GREASE—NO MESS 
Supplied in boxes of 3 applicators 
Clinical supply free on request 


JOHM WYETH & BROTHER, INC. 








FOR SCABIES 


SULFUR FOAM Applicators 


Carry pure sulfur to every pore and recess 


e PHILADELPHIA, PA. 
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ON TO ITS GOAL 


ae rhythmic movement of the gentle wave 

carries the fallen leaf to the shore without harm 
to its fragile structure. Similarly, the gentle 
rhythmic movement of the peristaltic wave in- 
duced by AGAROL assures certain evacuation 
of the already softened intestinal contents. 


High viscosity agar-emulsified mineral oil makes 
possible the softening of the intestinal contents 
and thus prepares the ground for the peristaltic 
stimulus provided by the highly purified white 
phenolphthalein present in Agarol. Thus 
Agarol adequately furnishes the three princi- 
pal requirements for the relief of constipation: 
softening, lubrication, peristaltic stimulation. 


Agarol is supplied in 6, 10 and 16 ounce 
bottles. If you desire a trial supply, please 
write us on your letterhead. 


WILLIAM R. WARNER & CO., INC. 
113 West 18th Street - New York City 





















meet because of membership in this 
plan?” Ninety-three per cent of the 
350 replies were “Yes.” 

“Without this service, would you 
have been able to pay your entire 
hospital bill?” Thirty-seven per cent 
answered “No.” 

“Would you have occupied a less 
expensive room?” Thirty-four percent 
said “Yes.” 

“If you had not been a member of 
_ this plan, would you have delayed 
hospital care?” Sixteen per cent said 


“ 
es. 


Hospitals in Britain 
Integration of all public and private 
hospitals into government-di- 
rected system has been brought about 
in England because of wartime condi- 
tions, the British Ministry of Health 
has revealed. It is expected that meas- 
ures will be instituted soon to insure 
that all patients, regardless of wheth- 
er they can pay for it or not. will re- 
ceive immediate and complete hos- 
pital care upon demonstration of 
their need for it. 


one 


Medical Troop Training 

A new medical corps replacement 
training center is under construction 
at Camp Barkeley, Texas, the War 
Department has announced. The new 
camp is similar to centers already 
established at Camp Grant, IIl., and 
at Camp Lee, Va. It will cost more 
than $2.000.000 to complete. Facili- 


f 





ties will be available for the training 
of about 4.000 selectees and enlisted 
men who will serve with army medi- 
cal units. 


Draft Takes 2 of 22,000 
Local Selective Service boards have 
refused deferment to only two out of 
22.000 students in U.S. medical col- 
leges, according to the Association of 
American Medical Colleges. The 
seventy-six schools in the country en- 
rolled 6,100 students last year, a 6 
per cent increase over 1940. The in. 
crease was spread among sixty of the 
colleges. 


War Problem for M.D.’s 
Shortly after a drastic reduction in 
English milk rations recently, several 
physicians were charged with hand- 
ing out prescriptions permitting fa- 
vored patients to obtain extra sup- 
plies of milk on grounds of invalid- 
ism. 


Nazis Set Good Table 

No lack of vitamins is noticeable in 
the rations supplied to German citi- 
zens and to British and Belgian in- 
mates of German prison and work 
camps, according to Dr. Carlisle 
Knight, chief medical officer of the 
American Embassy in Berlin and 
U.S. Public Health Service veteran. 
Dr. Knight returned to the U.S. re- 
cently after a five-months’ assignment 















“TOSSE”’ Sodium Nitrite 
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LONG-LASTING RESULTS 

IN HYPERTENSION | 

The sustained gains achieved with Nitroscleran ] 
give this vasodilator wide acceptance. Nitroscleran 
is available in ampuls for injection treatment; also 

in soluble granules for oral use. Ask your physi- | 

cians’ supply house, or write to E. TOSSE & CO., / 

INC€., 6500 Second Ave., Brooklyn, N. Y., for lit- ] 

erature. Export Managers: Comimex, Inc., 2 West 1 


46th St., New York, N. Y. 
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THE SLOWER-BURNING 
CIGARETTE MEANS LESS 
NICOTINE IN THE SMOKE! 


ost physicians concede that the leading constituent of ciga- 
M rette smoke from a physiologic standpoint is nicotine. 

Medical—research authorities* find that the slower-burning ciga- 
rette produces less nicotine in the smoke. Camel’s scientific tests** 
show that Camels burn slower and that the smoke of Camels contains 
less nicotine than the average of the other brands tested. 

When suggesting a program to improve a patient’s smoking hygiene, 
you may find it of value to recommend Camel, the slower-burning 
cigarette. 

Camel offers a double advantage: Besides the reduction of nicotine 
intake (and all that this implies in the lessening of physiologic irrita- 
tion), Camel gives more assurance of your patients’ cooperation. 
Camel’s slower-burning, costlier tobaccos maintain the essential 
“pleasure factor” in smoking. 


*J.A.M.A., 93:1110, October 12, 1929 
Bruckner, Die Biochemie des Tabaks, 1936 
** The Military Surgeon, Vol. 89, No. 1, p. 7, July, 1941 


A RECENT ARTICLE by a well-known physician in a national 
medical journal presents new and important information on the 
subject of cigarette smoke and the burning rate of cigarettes. A 
comprehensive bibliography is included. Let us send you a reprint 
of this article for your own inspection. Write to Camel Cigarettes, 
Medical Relations Division, 1 Pershing Square, New York City. 


CAMEL 


THE CIGARETTE OF COSTLIER TOBACCOS 
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Aidmerhat clinical studies prove 
shay LIBRADOL acts quickly, 
/ sdfely, in relieving bronchial 

ty / ALéoughs in influenza. 
LIBRADOL’S analgesic and anti- 
phlogistic ,action has been so 
successfyl as an aid in bringing 
/ about relief of bronchial irrita- 
f tion and congestion, that Physi- 
f cians have relied upon it for 

/ many years. 


tain LIBRADOL in jars or handy, 
individual applications of easy 
to use LIBRADOL “Theraplas- 
tra.” Advertised only to the 
profession. 


if Your druggist has, or can ob- 
| 
} 


Literature upon request. 


* Lobelia 
Ipecac 
Bloodroot 
Camphor 
Eucalyptus 
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which placed him in direct charge of 
the health and general welfare of 
British and Belgian prisoners in Ger. 
many. 

In a report that contradicted an- 
other made last April by Dr. Herbert 


A. Spencer, senior surgeon of the 
Public Health Service, Dr. Knight 


said prisoners and German civilians 
are in good health, enjoy balanced 
rations, and complain only that the 
food is monotonous. Reminded that 
Dr. Spencer had said Reich citizens 
and prisoners alike were “thin and 
pale, and walked listlessly through a 
deficiency of vitamins,” Dr. Knight 
declared: “I’m sorry, but I certainly 
disagree with him!” 


Draft Health Statistics 


Duplicate copies of draftees’ physi- 
cal examination reports are now be- 


ing collected for analysis by Selec- | 


tive Service national headquarters. 
The reports will be analyzed accord- 
ing to incidence and geographic lo- 
cation of various defects recorded. 
and will also be studied from the 
viewpoint of social and economic fac- 
tors such as occupation, age, race. 
place of birth, urban or rural resi- 
dence, and so on. 


English Red Tape 


A panel physician in England who 
telephoned for a schizophrenia pa- 
tient’s recent military service medi- 
cal records was notified, according 
to the British Medical Journal, that 
“all medical records more than three 
years old have been disposed of for 
waste paper, in accordance with in- 
structions from the Ministry of 
Health. Therefore, the records of Mr. 
X cannot be forwarded.” 


Hit Abortion Racket 


A program aimed at cleaning up the 
abortion racket in New York City 
has been proposed by a grand jury 
of the Brooklyn Supreme Court. In- 
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OF DISCOMFORT IN: 


HEMORRHOIDS 
CRYPTITIS 
ANAL FISSURE 


Gadolets are flexible gelatin appli- 
cators, each containing 2.5 grams of 
the well-known cod liver oil oint- 
ment, Gadoment. 


Clinical studies reveal that Gadolets 
are of definite value in relieving the 
intense itching of hemorrhoids and 
related anorectal conditions, and in 
promoting epithelial growth in fis- 
tulae and fissures. 


THE NEW APPLICATOR FOR RELIEF 


PRURITUS ANI 
PRURITUS VULVAE 
SENILE VAGINITIS 


In vulvar and vaginal conditions, 
Gadolets are equally effective as a 
means of providing relief from dis- 
comfort. 

The treatment is simple—just clip 
off the end with scissors or knife, and 
expel the contents into the affected 
orifice. 

Supplied in boxes of 15 and 30 
applicators. 


THE E. L. PATCH COMPANY 


Stoneham P.O., Boston, Massachusetts 


’ THE E. L. PATCH COMPANY 
Stoneham P.O., Boston, Mass. 


Dept. M.E. 1-42 | 


| Gentlemen: Please send me a sample of Gadolets and my copy of ‘“‘Cod Liver Oil | 
Therapy for the Relief of the Discomfort Associated with Certain Rectal, Vulvar 


{ and Vaginal Conditions.” 








tensified public education against the Court declared, “we find no authority Th 
risks of abortion was recommended _ in our statutes for the limited use of} 

by the jury, who also asked that medicine and surgery contended for 
penal laws be revamped to make ita by the defendants, and it is beyond) 
misdemeanor for offering to take part the power of this court to write anf 
in a criminal abortion or to refer pa- exception into the statute. Clearly 
tients to physicians willing to under- this is a matter for the legislature.” 
take such operations. A police de- 
partment drive to uncover abortion 
establishments was also called for. 



















Health-Religion Clinic 


In a cooperative effort to promote 
. . T morale, spiritual, and physical health, 
Pediatric Board Ups Fee diane and Fe mae of West 
A $20 increase in the application fee Orange, N.J., are preparing to set up 
set by the American Board of Pedia- a panel whose members can provide 
trics, raising it to $50, will take effect =a joint approach to laymen’s prob. 
next May 1. The action is based on a lems. If successful, the plan will be 
need for greater income to continue proposed as a national movement. 
the board’s work. Physicians who.ap- Doctors will teach ministers to ree: 
ply before May 1 will be considered ognize symptoms of mental disturb- 
at the current $30 rate if otherwise ance. while clergymen will help phy- 
























eligible. sicians discover when spiritual mal- 
adjustments have preceded mental 
eee ets ae conditions. A member of either group 
Oste opaths Set Back will be able to call in a member of 
Rulings against two osteopaths who the other whenever an individual's 
employed drugs and surgery in cases problem appears to require coopera- 
where manipulation and other osteo- tive consideration. t 
pathic methods failed. were sustained A. similar undertaking has been 
by a recent decision of the Kansas tried out in Brooklyn, N.Y., at the ne 
Supreme Court. The court’s opinion Church of the Holy Trinity. , al 
cited a previous ruling which held fc 
that “The need, if any, of using nar- . ~ rs . 
cotics or other drugs to relieve the High Cost of Vitamins a 
pain in administering treatment by Any adequate attempt at universal It 
osteopathic therapy should be ad- fortification of basic U.S. foods with le 
dressed to the Kansas legislature vitamins and minerals will require ‘ 
rather than to the courts.” subsidization from public funds, in 
In the present case, the Supreme — the opinion of Dr. Alonzo E. Taylor, b 
—— — $$ ae - Y 
e,.@e ry 
There’s a waiting place for this ‘ 
ege s e 
Sterilizer in your Office ... 
Look around your office, now. Don’t youseesome old piece 
that ought to be replaced? This Castle “55” will just fit. 
And in your work we know it willhave its place because 
of its safety ““Full-Automatic” Control, CAS T-IN- 
BRONZE Boiler, acid-proof china top, glass door and ' 
shelves, and silent foot lift. Write - 


WILMOT CASTLE COMPANY 
1143 University Ave. Rochester, N. Y. 
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The last score-mark 
is gone! 





OTICE the “tip groove” of 
clear glass just above the 
. needle-fitting, ground portion of B-D PIRODUCTS 

| aB-D Syringe tip. This refinement, ape empue 
found only in B-D Syringes, has saved the medical profession 
thousands of dollars. 
1 In grinding ordinary tips, it was discovered that a score-mark was 
h left by the end of the grinding tool. This mark, like the scratch of 
; a glazier’s tool, fractured the skin of the glass. Frequent, premature 
; breakage resulted. 
With the development of the “tip groove”, the end of the grinding 
tool was permitted to revolve harmlessly in space. In place of a 
} score-mark the full strength of unground glass remained. Result — 
a stronger tip — longer life — lower cost to professional users. 








1 B-D Syringes 
YALE MEDICAL CENTER LUER-LOK 
OF SPECIAL OF EXTRA STRONG TIP 
, RESISTANCE GLASS *PYREX’ LOCKS WITH B-D NEEDLES 








Becton, Dickinson & Co., RUTHERFORD, N. J. 
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Stanford University food expert. Vi- 
tamin B,, nicotinic acid, and iron 
needed to enrich one barrel of flour 
cost 29 cents today. Addition of Vi- 
tamin Bg, even if it could be made 
available in quantity, would boost 
this cost to 50 cents. 

Dr. Taylor emphasizes that those 
most in need of enriched foodstuffs 
would be those least able to pay the 
increased price. 


Birth Rate Soaring 


World War I and this war’s defense 
boom are factors in what the Census 
Bureau reports as the United States’ 
highest birth rate in twenty years— 
187 babies per 10,000 population in 
1941. 

When final 1941 reports are com- 
pleted, an estimated 2,500,000 babies 
will have been added to a population 
of 132,000,000, according to the bu- 
reau. “The large crop of babies born 
after the boys got back from the 
World War have now become old 
enough to have babies of their own,” 
the bureau explains. “And they are 
having them.” 


Dentists as Surgeons 


Training American dentists as auxil- 
iary surgeons to treat face and head 
injuries in emergencies was recom- 
mended at the Greater New York 
Dental Meeting by Dr. Douglas B. 
Parker, associate professor at Colum- 
bia University School of Dental and 
Oral Surgery. He urged listeners to 
take a leaf out of the war book of 
British dentists in learning this work. 

Dentistry needs financial assistance 
in order to play its potential role in 
the war effort, Dr. James T. Ivory, 
president-elect of the Dental Society 


of the State of New York, told th 
meeting. He said support for dental 
research has been ignored by th 
Federal Government as well as }y 
philanthropists. He cited sizable Fed. 
eral expenditures to curb diseases 
less frequent and no more dangerous 
than caries. 

Dr. Ivory said dentistry reaches 
only one-fourth of the population. In 
that connection, it was pointed out 
by Dr. Percy T. Phillips, general 
chairman of the meeting, that a gov. 
ernment-financed program of pre- 
ventive dentistry for children would 
have eliminated 95 per cent of the 
dental defects now causing military 
service rejections. The profession has 
advocated such a program for the 
past twenty years, he said. 


Kansas Tackles V.D. 


A plan to overcome the initial bar- 
rier to rehabilitation of draft regis- 
trants rejected for venereal disease 
has been approved by the Kansas 
Board of Health for trial in Wichita. 
It circumvents army regulatior»; for- 
bidding disclosure of a registrant’s 
venereal disease without his consent. 
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and was drawn up after Kansas © factio 


learned 5.11 per cent of its draft re- 
jections were due to venereal dis- 
ease. 

Army rules made it impossible to 
submit a list of positive Wassermann 
reactors to the State board for ref- 
erence to county and local health off- 
cers, who would follow them up. In 
the plan to be tried out, the draft 
board will notify the rejected regis- 
trant to report at its headquarters. 
no reason being specified. 

There he will be given a sealed 
envelope containing notification that 








THE ALKALOL COMPANY 





ALKALOL 


Both mild and effective—because of its care- 
ful, scientific balance. May we sample you? 


1S MILD 
1S EFFECTIVE 


Est. 1896 





Taunton, Mass. ° 
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OF NUTRITION IN GERIATRICS 


ar | The declining physical activity of senes- tax on the digestive apparatus; its pleasin 
8 

is- } cence has created in the minds of many _ palatable taste rarely loses its appeal. 

ise | aged persons the erroneous belief that 


dietary curtailment is desirz e - 
dietary curtailment is desirable. Yet, mod Tee dilly contees 6 00) a0 tw 











a. “ern authorities assert that nutritional re- Improved Ovaltine provide: 

T- . : y Dry Ovaltine 

¥, quirements, with the exception of caloric Ovaltine with milk* 
fil value. do not decease. aniia, PROTEIN... 6.00Gm. 30.00 Gm. 

it, sped value, do not decrease, and their satis CARBOHYDRATE 30.00 Gm. 66.00 Gm. 

as | faction is necessary if vigor, good health, FAT 3.15 Gm. 31.95 Gm. 

€- | and normal freedom from infectious dis- CALCIUM . . . 0.25 Gm. 1.05 Gm. 


ease is to be maintained. 


PHOSPHORUS . 0.25 Gm. 
10.5 mg. 


0.903 Gm. 
11.9 mg. 


. 0.5 mg. 0.5 mg. 
VITAMIN A . 1500 U.S.P.U. 2953 U.S.P.U. 
VITAMIND. 405 U.S.P.U. 432 U.S.P.U. 
VITAMIN B; 170 U.S.P.U. 302 U.S.P.U. 
RIBOFLAVIN . 0.25 mg. 1.28 mg. 


*Each serving made with 8 oz. milk; based 
on average reported values for milk. 


The one-sided, usually inadequate diet 
of many aged persons can be readily bal- 
f. | anced with New Improved Ovaltine. This 
- § delicious food drink provides nutrients 
MN | likely to be lacking, and supplies them in 
: easily assimilated form. Ovaltine puts little 








= NEW IMPROVED 





2 KINDS—PLAIN AND CHOCOLATE FLAVORED 
Ovaltine now comes in 2 forms—plain, and sweet chocolate 
flavored. Serving for serving, they are virtually identical in 
nutritional value. re Ps “ 





Physicians are invited to send fora supply of individual servings of 
New Improved Ovaltine. The Wander Company, 360 North Michigan 
Avenue, Chicago, Illinois. 
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venereal disease caused his rejection. 
In it also will be a form on which he 
is to indicate whether he prefers to 
go to his family physician at his 
own expense or, if indigent, to con- 
sult his local health officer for ad- 
vice. His signature on the form will 
constitute consent to some type of ac- 
tion, thus automatically empowering 
the State board to send his name to 
the local health officer, who will pro- 
ceed with the case. 


“Doctors At Work” 

Presented jointly by the American 
Medical Association and the Nation- 
al Broadcasting Company, “Doctors 
at Work” has started its second sea- 
son on the air. The dramatized radio 
serial is heard from 5:30 to 6 P.M., 
Eastern Standard Time, over more 
than seventy-five stations of the NBC 
Red Network, coast to coast. 

Dr. Tom Riggs, a typical American 
youth who chose medicine as _ his 
career, and his bride. Alice, are the 
central characters of “Doctors at 
Work.” Their personal story is inter- 
woven with the romance of modern 
medicine and its benefits to the doc- 
tor’s patients. 

Last year, “Doctors at Work” 
dealt with Tom’s training for pri- 
vate practice. This season it resumes 
with his marriage and presents the 
life of a young doctor and his wife 
in a typical medium-sized American 
city in time of national emergency. 





Each station in the NBC Red Ne 
work decides whether or not to tak 
this educational sustaining feature jr 
preference to available local revenue 
producing programs on the basis 
indications of local interest in “Do 


tors at Work.” 


Psychiatric Foundation 
In an attempt to “do for psychiatr 
and psychology what the Mayo Fow 
dation does for general medicine ani 
surgery,” Dr. Karl Menninger, Kan 
sas psychiatrist, has established th 
Menninger Foundation for Psychi: 
tric Education and Research, wil 
headquarters in Topeka. 

Dr. Menninger declares the foun 
dation will “prepare men and women 
for rendering psychiatric services t 
the armed forces, industrial organ. 
izations, and the people generally’ 
It will be a non-profit organization| 
according to its founder. 
M.D. Incomes Guaranteed 
Guaranteed incomes for participat 
ing physicians, free choice of doc 
tor, and supervision by a physicians) 
medical board are features of 4] 
group medical plan newly evolved by} 
New York City’s five county medical 
societies. It is proposed for trial in 
the East River low-cost housing proj 
ect, where the average annual income 
of 1,170 families is between $1,00 
and $1,100. 


Under the plan, subscribers pay 














BARD-PARKER RIB-BACK BLADES EXCEL 


Their superior cutting efficiency . . . longer 
blade life... a negligible percentage of dis- 
cards... are quality factors which extend the 
purchasing power of the budget dollar by 
reducing blade consumption to a minimum. 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 













“THE GOOD OLD DAYS” 


yt . P —* P 

by Calcium administration, once a most unpalatable type of therapy, 
is not a difficult procedure today. The old earthy, chalky taste is 
gone in the new refreshing, easy-to-take form. 


CALCIUM GLUCONATE EFFERVESCENT 


(FLINT) 


| added to water makes a sparkling drink containing 48 to 52% of 

calcium gluconate. 

In conditions in which calcium is indicated, such as in pregnancy, | 
lactation and convalescence, the increased palatability of Calcium | 
Gluconate Effervescent (Flint) encourages routine administration. | 

Council accepted—protected by U.S. Patent No. i 

ACCEPTED 1983954. Each gram contains calcium gluconate US2'. 
0.5 Gm., citric acid 0.25 Gm., and sodium bicarbonate | 
ED 0.25 Gm. i 


Average dose—1 to 114 heaping teaspoonfuls in water. 








FLINT, EATON & COMPANY 


DECATUR, ILLINOIS 
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for unlimited medical services at 50 
cents a month for a childless couple, 
75 cents for a couple with one child, 
$1 for a family of four, and more for 
larger families. 

Young internes who have com- 
pleted hospital training are eligible 
for approval as resident physicians, 
receiving a concession on their rent 
and a guaranteed income of from 
$1,500 to $3,000 a year. Each doctor 
is given a quota of 1,000 subscribers, 
his income to be determined by the 
number who choose him. 

Four senior physicians will com- 
prise the medical board supervising 
the plan. 


Hypochondriacs Barred 
Hypochondriacs are to be barred 
from the Milwaukee (Wis.) County 
dispensary hospital by William L. 
Coffey, director of county institutions. 
While promising that no one who 
needs care will be neglected, he cited 
an estimate that 10 per cent of visit- 
ing patients either do not need to 
come to the hospital at all or else 
should report less frequently. 


Nips Medical Monopoly 

Governor Henry F. Schricker recent- 
ly engineered a revision of Indiana’s 
law requiring annual physical exam- 
inations of barbers and beauty op- 
erators. Despite protests from physi- 
cians, the law had been allowed to 
stand with the provision that only 


some 200 specifically designated doc. 
tors could perform these examina. 
tions. As a result, this hand-picked 
group had been receiving about $44. 
000 a year in examination fees. The 
Governor’s order provides that any 
Indiana State Medical Association 
physician may now undertake these 
examinations. | 





More Liquor Victims 


A significant increase in the number 
of alcoholics in the U.S. has been 
documented by Dr. S. Bernard Wor- 
tis, Cornell University professor of 
clinical medicine. 

In New York State hospitals alone, 
Dr. Wortis reports, the number of 
patients receiving treatment for al- 
coholism is now 6 per cent of the 
total admitted, an increase from | 
per cent of the total in 1926. Traffe 
mishaps in which drunkenness was a 
contributing factor have jumped 17 
per cent in the past two years in New 
York State, according to Dr. Wortis. 


C.1.0. Health Program 
Predicting new Presidential recom- 
mendations for revision of the Social 
Security Act, the C.1.O. has revealed 
that it will attempt to secure a na- 
tional health program under Social 
Security which will cover the entire 
population, with free medical care 
for those who cannot afford insur- 
ance. 

President Philip Murray, address- 





GLYKERON ..... deulle-cction antilussive 


MILDLY 
SEDATIVE 


STRONGLY 
EXPECTORANT 


@ It aids in breaking the vicious 
circle of coughs that are useless- 
ly irritating or unproductive 

Dosage: For adults 1—2 tea- 
spoonfuls every 2-3 hours or 
longer; children in proportion 

Supplied: In 4 0z., 16 oz., and 
half-gallon bottles 

May we send you valuable 


brochure? 


MARTIN H. SMITH COMPANY, 150 LAFAYETTE STREET, NEW YORK, N. Y. 
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Bromidia brings sedation to dis- 
traught nerves, and induces rest- 
ful, refreshing sleep when needed. 
Employing the sedative action of 
the bromides and the hypnotic 
influence of hyoscyamus and 
chloral hydrate, the action of 
Bromidia is gentle, yet effective. 
It rarely if ever leads to habitua- 
tion. Its efficacy is not impaired 
after repeated administration. 
These two factors make Bromidia 


especially advantageous when 


sedatives or hypnotics must be 
given over long periods of time. 


Samples and literature on request 


BATTLE & COMPANY 
ST. LOUIS, MO. 


BROMIDIA [BATTLE] 











For Local Gulfathiazole 
Applications Use 


THIAZOINT 


10% SULFATHIAZOLE 
OINTMENT 


A valuable supplement to the usual surgical 
procedures in: Acutely Infected Superficial 
© 1 Wounds; Boils and Carbuncles; Varicose. 
Diabetic and Decubitus Ulcers. It is effective 
i] in certain Streptococcal and 
skin infections such as Impetigo an 

arily infected fungus lesions. 





Staphylococcal 
d second- 


Write for Literature and a Sample 






















For The Relief Of Nasal 
2. ongestion Prescribe 


EFEDRON 


HART NASAL JELLY 


The Original Water Soluble E 
Jelly. 


phedrine Nasal 
Convenient mam 
= ien for ambulant patients, 
rite for Semples 











For The Treatment Of 
Geabies Dreseribe 


sCABENZAE 


TION 
The Quick, Please 


nt, Stainless New Benzyl 
Benzoate Treatmen' 


+ for Scabies- 
Write for Literature 





Available At Your Pharmacist 


HART DRUG CORPORATION 
MIAMI. FLORIDA 





ing the fourth constitutional conven. 
tion of the C.I.0., declared that “na- 
tional defense has made the adoption 
of such a program of emergency im- 
portance. . . The problem of medical 
care has been studied for over a dec- | 
ade and we are now in possession of 
enough facts to be able to proceed 
with a federal system of health in- 
surance.” 



























Compulsory T.B. Tests 
San Francisco’s Board of Education 
has asked its legal advisors to de- 
termine the legality of a proposal to 
order mandatory tuberculosis exam- 
inations for the 90,000 school chil- 
dren of that city. 





Average Insurance $925 
Life insurance carried by the aver- 
age U.S. citizen in 1941 amounted to 
approximately $925. This is an all- 
time high, according to the latest sta- 
tistics of the Institute of Life Insur- 
ance. It is three and a half times the 
per capita total of $266 reported in 
1917. 





City Gets New Patients | 
New York City’s Welfare Depart- B 








ment has extended its medical and pric 
nursing service to include families diag 
eligible for aid to dependent chil- ora] 
dren, and is enlisting 5,000 physi- The 
cians as an approved panel for this - 
work. Previously, such aid has been ~ 
available to families on home relief, } e 
to the blind and aged, and to war 6 
veterans. Lin 

In addition to the doctors, 3,600 of ™ 
whom already have agreed to serve, ye 
the Welfare Department’s medical TI 
advisory committee will list 1,500 ia 





pharmacists who will provide medi- ge 

cine for approved patients and send 

the bills to the city. | ¥ 
In collecting fees, the physicians 

will have no claim against the de- 

partment, as the Social Security Act 

provides that each check be sent to 








the client with the understanding, 
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FDON'T JUDGE THE WORTH 
OF THIS Portaldle 


X-RAY UNIT BY ITS SIZE 











ECAUSE the G-E Model F-3 Office-Portable 

X-Ray Unit seems so small in- size, and its 
price is so moderate, don’t overlook its practical 
diagnostic range and its ability to produce radio- 
graphs of high quality. 
The G-E Model F-3 is a unit that you can rely 
upon for satisfactory, dependable x-ray perform- 
ance within its range—in your office or at the 
patient’s bedside—wherever adequate roentgeno- 
logical service is not otherwise available. 
Think what a valuable assistant the F-3 could be. 
Then, why not do as hundreds of value-wise med- 
ical men did? Judge the F-3 strictly on perform- 
ance. See this fine unit right in your own office. 
Then you can actually use and handle the F-3 just 
as you would in your daily practice. And you'll 
get first-hand information about its refined, sim- 
plified control and its unusual flexibility. 
Here’s all you have to do to arrange for this in- 
teresting demonstration: Just clip, sign, and mail 
the convenieat coupon, today. We'll do the rest. 


r=== CLIP, SIGN, and MAIL, TODAY-==" 


I'm interested in an actual working demon- 
stration of the G-E Model F-3 Office-Portable 
X-Ray Unit. When next in this vicinity, 
please have your representative arrange with 
me for a time most convenient to me. 


|, a ae 


Cn eee 


City. 





GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, WLL., U. &. A. 




















but not the requirement, that it will 
be turned over to the doctor. Direct 
payment to the physician is possible 
in the case of home relief clients, 
however. The fee is $2 a visit. 

Some doctors have refused to add 
their names to the panel because of 
this regulation. The Welfare Depart- 
ment has termed their objections 
“absurd and ridiculous.” 


Health in the Air 


A series of radio broadcasts to pro- 
mote national health is being pro- 
duced this Winter by the National 
Broadcasting Company under the 
sponsorship of the Women’s Nation- 
al Emergency Committee. The Pub- 
lic Health Service, Federal Security 
Agency, and Department of Agricul- 
ture are backing the program. 


Panel Doctors’ Plight 


British health insurance panel physi- 
cians, as well as private practition- 
ers, are still seething over a recent 
government decision to extend com- 
pulsory insurance coverage to per- 
sons earning as high as £420 yearly 
(about $1,700). Previous top income 
limit was £250. The changeover, 
which becomes effective this January, 
diverts a large number of patients 
from private practitioners to panel 
doctors. 

What peeves the English profes- 
sion most is the government’s failure 
to consult the British Medical Asso- 
ciation before taking steps to widen 
the insurance coverage. An under- 
standing in effect between the B.M.A. 
and the Ministry of Health since the 
institution of compulsory insurance 
called for joint consideration prior 
to any revision of the insurance laws. 


The situation has been aggravated 
by the steadily worsening economic 
position of panel physicians. When 
England went to war in 1939, panel 
doctors were receiving a capitation 
fee of 9 shillings a year (less than 
$2). The smallness of this fee was 
in itself regarded as a hardship. As 
the war has progressed, however, 
English panel doctors have seen the 
healthiest of their patients enter ar- 
my service, with the result that the 
average panel now requires more 
medical attention per patient. At a 
recent British Medical Association 
conference, one panel practitioner 
displayed a graph which indicated 
that since 1914 the load carried by 
the average panel doctor had in- 
creased 100 per cent, “the cost of 
living 100 per cent, and the fee only 
28 per cent.” 

To avert open rebellion among in- 
surance practitioners as the result of 
its latest move, the government of- 
fered to boost the capitation fee an 
additional sixpence (approximately 
10 cents). Protests against this re- 
sulted in a second offer of ninepcnce. 
When physicians declared this sum 
ridiculously small, the government 
told them they would have to take it 
or leave it. With no power to combat 
the official order, the B.M.A. read 
the following motion into its records: 

“This conference, in view of the na- 
tional emergency now existing, can- 
not do otherwise than accept the Min- 
ister’s offer of a capitation fee of 9s 
9d, but in doing so wishes to record 
an emphatic protest against (1) the 
inadequacy of the offer, and (2) the 
fact that a new group of insured per- 
sons has been admitted to insurance 
without previous consultation with the 
profession.” 





BURMIAM SOLUBLE TODINE 


AN ORAL FREE IODINE _ 


efficient in every iodine indication 
BURNHAM SOLUBLE IODINE CO.—Auburndale, Boston, 
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THERAPEUTIC 
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in both 
Infantile 
and 
Adult cases 
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Mail coupon today 


BELMONT LABS., Inc. free sample of Mazon 
4430 Chestnut Street for and Mazon Soap to- 
j Philadelphia, Pa. gether with literature. 








“GOOD OLD IODINE” 


for application to 


MUCOUS MEMBRANES 


With the season of 
colds approaching— 
with the possibility 
of sore throats—you 
will be interested in 
Iodine solutions for 
application to the 
mucous membranes 
of the mouth and 
pharynx. 





A valuable reference guide, which 
includes the proper solution of Iodine 
with glycerine, is yours for the ask- 
ing. Contains other valuable data on 
Iodine uses. Get your free copy. Ad- 
dress Dept. B-1. 


IODINE EDUCATIONAL BUREAU, Inc. 
120 Broadway New York, N. Y. 





PROTECT tabs 


Atom SERIOUS FALLS 








For generations high chairs have tipped over caus- 


ing serious or fatal accidents. The BABEE-TENDA 
Safety Chair (patented) eliminates this hazard. 
iT 1S LOW and can't be tipped or pushed over 
like a high chair. A Safety Halter St-ap positively 
prevents babies from climbing out. Folds compactly 
for traveling, can be used outdoors. Is highly en- 
dorsed by Pediatricians because it PROTECTS 
babies from injuries. Sold only direct to consumers. 


* NOT SOLD IN STORES: 
Write for Circulars and Prices 


THE FORT MASSAC CHAIR CO. 
503 Finance Bidg Cleveland, Ohio 
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First Lady’s 


Health Plan 


“We should face our health prob 
lems now, first on the level of del 
fense and then on a level of longi 
range problems and _ plans,” Mr 
Franklin D. Roosevelt declared dur} 
ing a recent broadcast from Amerf 
ca’s Town Meeting of the Air. Thh 
First Lady urged extension of thy) 
Government's rehabilitation progranfy 
to cover all men rejected for militanh 
service because of correctable phys. 
cal defects. 






New Venereal Campaign 

The U.S. Public Health Service is r 
ceiving $5,015,864 worth of help from 
the Work Projects Administration in 
its expanded activities to combat ve 
nereal disease. President Roosevel 
recently approved an allocation in 
that amount from WPA funds to pro 
mote Public Health Service depart 
mental expansion, research, and con 
trol activities. ; 

Part of the new fund will be used 

to widen the function of WPA clin. 
ics and laboratories which ha: e been 
assisting health departments through 
out the country. Defense boom towns 
will get first call for such assistanee, 
but there is also under way an e& 
perimental plan for venereal diseas 
control that would be adaptable t 
use in any community. 





Women in Uniform 


Military officials in Washington hare 
been informed that about 200 women 
physicians are available for service 





in the army. The message was sent® 
by the American Medical Women’ 


Association, which convened recent 
ly in Philadelphia. 

“The surgeon general has not ap 
pointed any women, although ther 
is no fundamental law that says he 
shouldn’t,” Dr. Emily Dunning Bar 
ringer, president of the association, 
complained. “Women physicians have 
earned the right to serve their coun 








ANY disturbances in sexual expression—such as 
functional impotence, sexual neurasthenia, or 
premature male climacteric—are often directly trace- 
able to disorders of the prostate. Controlled clinical 
tests show that chronic prostatitis and prostatic hyper- 
trophy yield their symptomatology in large measure to 
intensive therapy with extracts of prostatic tissue. 
Ampacoids Prostate, R & C, present in each 1-cc. 
ampul a sterile aqueous isotonic solution representing 
physiologically standardized hormones equivalent in 
potency to 10 grains of fresh prostate. By injection 
every other day, they offer relief in many cases—al- 
though in more severe cases or in those of long stand- 
ing, daily injections are recommended. 
The beneficial effects are frequently enhanced by 
the concomitant injection of Ampacoids Testicle, R & C, 
as well as by the oral administration of Testacoids, R & C. 





Literature—including recent important 
reprints, alternative dosage schedules 
and prices—gladly sent on request. 


REED & CARNRICK, JERSEY CITY, N. J. 


AMPACOIDS PROSTATE 


137 














~ not Ooweetive 


(Mollo-pedic Shoes) 

















When YOUR Patient 
Can’t Wear A Shoe 


% SURGEON: 


Traumatic injuries, Sprains, 
Fractures, Ingrown Toe Nails, ete. yDERMA- 
TOLOGIST: Epidermophytosis, Eczema, Rhus 
Poisoning, ete. yeINTERNIST: Dropsy, Vari- 
cose Veins, Diabetic Gangrene, etc. DETROIT 
FIRST AID CO., Detroit, Mich. 


AT ALL SURGICAL DEALERS 
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BUSY MOTHERS NEED THE | 


"Dual Bathinette* 
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COMBINATION BATH AND TABLE | 


re 


FOR THE BATHTUB OR ON THE FLOOR 
A simple twist of the wrist converts the 
New Dual ‘“‘Bathinette” into a smart, tub- 
within.a-tub. Use it to bathe and dress 
baby 
handy; 
for use as 
changes 


in the bathtub where conveniences are 
then carry it to nursery or bedroom 
a dressing table and napkin 
during the 5 


Saves time and 
work; no stooping 
or stretching. 

Other ‘“‘Bathin- 
ette’’ models with 
special features; 
also helpful ac- 
cessories. 
ace Sa 
u 


day. 










Write for free book- 
let and special dis- 
count to doctors 
Bathinette Corp., 
Dept. E, Rochester, 
N. Y Sole Manu- 
facturers of the 
Bathinette Combined 
Bath and Table. 


"Trade Mark Reg. U. S. Pat. Off. and Canada 
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try at a time when the Nation is ad- 
vertising from coast to coast about 
how badly physicians are needed,” 
she added. 


Vichy Backs Carrel 


Dr. Alexis Carrel of the Rockefeller 
Institute for Medical Research will 
establish the French Foundation for 
the Study of Human Problems, with 
the support of the French Govern- 
ment, it was announced in Vichy re- 
cently. The governing purpose of the 
institute, it is reported, will be to in- 
vestigate the “reconstruction of man 
from the physical as well as the men- 
tal viewpoint.” Research scientists 
will be sent to all corners of the 
globe to secure data for this continu- 
ing study. 


NYA in Hospitals 

NYA girls in New York will be trained 
as hospital ward assistants through 
the cooperation of the New York City 
Department of Hospitals, the Nation- 
al Youth Administration has an- 
nounced. Designed to cope with a 
shortage of aides brought on by the 
national emergency, the action was 
approved after an experimental try- 
out in one of the city’s hospitals. 





















U.S. Incomes Boom 

National income (payments to in- 
dividuals) has jumped to an annual 
rate of $95,000,000,000, an all-time 
high, the Department of Commerce 
reported last month. 

Income received by individuals in 
the first ten months of 1941 totaled 
$72,609,000,000, an increase of 17 
per cent over the corresponding pe- 
riod of 1940. Major cause of the in- 
crease was a 21 per cent rise in the 
level of salary and wage payments. 
The upturn in wages and salaries has 
been most pronounced in manufac- 
turing industries, where payrolls were 
40 per cent fatter than in 1940. 

Incomes of farm operators in- 


















@ Its cleansing, soothing proper- 
ties make Glyco-Thymoline a 
useful agent for relieving irritation 
of mucous membranes. Glyco- 
Thymoline helps to loosen and dis- 
solve sticky mucous secretions, allay | 
the patient's discomfort, and pro- | 
mote a rapid return to normal con- al 
ditions. etl | 
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IN COLDS AND 





SORE THROATS 








SUCCESSFULLY USED 
FOR OVER 50 YEARS 





TWO EFFECTIVE 


RELIEF MEASURES 
IN ARTHRITIS 





FARASTAN* 


Well established combination of cinchophen 
and iodine, successfully alleviating the pain, 
arthritic, rheu- 
Orally ad- 


swelling and immobility of 


neuritic conditions. 


AMOXIN* 


matoid and 


ministered 


Non-toxic antirheumatic giving a prolonged 
analgesic effect, controlling the signs and 
symptoms of arthritis. Does not contain 
cinchophen 
Send your letterhead or card for 
sample and literature 


The Laboratories of 


THE FARASTAN COMPANY 


137 South IIth Street, Philadelphia, Pa. 


*Reg. U.S. Pat. Off. 











IN SECONDARY ANEMIA 
SYRUP THYDRON 


‘Hematinic and Tonic) 


1. FERROUS SULFATE for prompt 
h lahi + 





2. VITAMIN B,; to aid appetite, di- 
gestion, assimilation. 


Syrup Thydron available in pints; 
Thydron Tablets in bottles of 100. 





T. M. reg. U.S. Pat. Off 


THE WM. S. MERRELL COMPANY 
Cincinnati, U. S. A. | 
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creased more than one-fourth from 
January through October 1941, and 
incomes recorded by owners of un. 
incorporated commercial enterprises 
jumped 16 per cent. Dividends dur. 
ing the ten-months period rose 10 
per cent. 
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AVAILABLE 


‘Pineoleum’ Plain in spe- 
cially constructed Nebu- 
lizer Outfit; in 30 cc. 
dropper bottles; 100 cc. 
and 1 pint bottles. ‘Pine- 
oleum’ with Ephedrine, in 
30ce. dropper bottles, and 
1 pint bottles. And ‘Pine- 
oleum’ Ephedrine Jelly, in 
nasal applicator tubes. 


Write for trial supply 


THE PINEOLEUM COMPANY 


New York, N. Y. 








<= 





FORMULA 


‘Pineoleum’ incorporates 
camphor (.50%), menthol 
!.50%), eucalyptus(. 56%), 
pine needle oil (1.00%), 
and oil of cassia (.07%) 
ina base of doubly-refined 
liquid petrolatum—plain 
or with ephedrine (.50%). 




















WEIGHED IN THE BALANCE 
J ...and found 


overwhelming 


ing: 








— the last fourteen years, intranasal “cold” 
therapy with medicated oils has undergone close 
scrutiny: 164 authors writing on this subject in the 
medical periodical and textbook literature have 
recorded their personal judgment of its soundness 
and efficacy. 

It is of no small significance that 132 of these 
authors (80.4%) have been outspoken in their 
approval! While others have divergent preferences, 
this overwhelming endorsement (a preponderance 
which probably few forms of therapy can command) 
constitutes authoritative justification for the empiri- 
cal success that has attended this local treatment in 
the long experience of thousands of physicians. 

‘Pineoleum’s’ classic formula incorporates those 
helpful medicinal ingredients recommended by 
leading authorities for intranasal medication. It fills 
the requirements for astringency and local sedation, 
for mucosal stimulation, and for the inhibition of 
bacterial invasion. Its soothing film aids in correcting 
dryness and promoting ciliary activity... in reduc- 
ing congestion and "fullness of the head”... and (by 
mild antisepsis) in forestalling complications, assist- 
ing the recuperative process, and lessening danger 
of contagion. That's why physicians (after nearly 40 
years of clinical employment) increasingly prescribe 
‘Pineoleum’ for local ‘cold” relief. 


PINEOLEUM 


REG. U. S. PAT. OFF. 


PLAIN OR WITH EPHEDRINE 
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GREATER RED CELL 
BUILDING POTENCY OF 


COPPERIN 


IRON ALONE: After 
20 days treatment, r.b.e 
1,028,200 per cu. mm. 


COPPERIN: After 20 
days treatment, r.b.c. 
6,985,000 per cu. mm 


Is only partially utilized. 
Copperin, combining copper and iron, secures 
maximal utilization of the Iron, sending the hemo- 
globin percentages up to higher levels. 


Iron, given alone, 


Copperin is a Wisconsin Alumni Research 
Foundation product. In capsules, two strengths— 
“A” for adults; ‘‘B’’ for children. Write for 
samples, Dept. 1. 

MYRON L. WALKER CO., Inc. 
Mount Vernon New York 





For Head Colds 
and Other Nasal 


Conditions 


OLIODIN 3i 


(DeLeoton Nasal Oil) 

Contains: fodine (Uncombined), and 

Methyl! Salicylate In refined paraffin oil. 
Action: Produces a mild hyperemia with an ex- 
udate of serum depleting the tissues, improving the 
breathing and yet it is soothing to the nose and 
throat. Try OLIODIN in connection with forms of 
be using in the nose. such as 
ete. and note the improvement 


For the Eyes 
OPHTHALMIC 


Solution No. 2 5*° 
(DeLeoton Eye Drops) 


Mercury Oxycyanide 3 33% one 

Mercury Cyanide 67 00375 grams 

Sulphate and Boric Ac idin Distilled Water 

As a collyrium (Eye Wash) 

Before and after operations 

In chronic catarrhal conditions of elderly 

people 

In diplo-bacillus infections 

To relieve irritation caused 

dust, bright lights, ete 
Write for samples 


THE DE LEOTON COMPANY 
204, Capitol Station, Albany, N. Y. 
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Shield Laboratories, Inc. _ 
S.M.A. Corporation 
Smith Co., Martin H. 
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Tosse & Co., E 


United Drug Co. 


Van Patten Pharmaceutical Co. 
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White Laboratories, Inc.  —__.... 36, 
Whittaker Laboratories, Inc. 

Wilmot Castle Co. 
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CASE HISTORY No. 103 
Cosmetic Dermatitis 


Mrs. D——. Symptoms: Eruption on neck 
and face. Use of cosmetics stopped. Sooth- 
ing treatment cleared eruption. Instituted 
AR-EX Cos metics regime. No recurrence of 
the dermatitis. 






As physicians realize the importance of 
proper cosmetics in patient care, the more 
they prescribe AR-EX Beauty Aids for 
purity and freedom of known allergens and 


irritants. 


Send for Formulary 
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AR-EX COSMETICS, INC. 


CHICAGO 


6 N. MICHIGAN AVE. 


AR-EX COSMETICS. 





















































TYPICAL HYGEIA ADVERTISEMENT 
REACHING MOTHERS AND PROSPECTIVE MOTHERS 






















EFORE you leave the hospital 


make sure you have your doctor's 


advice on breast and supplementary 
feeding. Consult him regularly in the 
months to come. 

Ask your doctor about these advantages 
of Hygeia Nursing Bottles and Nipples. 
HASY TO CLEAN... Wide-mouth and 
smooth rounded corners make the 
Hygeia Bottle easy to wash...no dirt- 
catching crevices to harbor dangerous 
germs. No funnel to clean and sterilize; 
wide-mouth makes bottle easy to fill. 
HEAT-RESISTANT GLASS... Hygeia is 
now available in heat-resistant as well 
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Ask your doctor 
about baby’s feeding 


-- HYGEIA * 


as regular glass. This glass is the same 
type used so successfully in baking 
dishes. It resists temperature changes 

( ..- cold bottles can be put 
ie in immediately into boiling 

/ water for sterilizing with- 
»>/ out danger of breakage, or 





Tl thrust into boiling water to 
heat the formula at feeding 


bt 


\S time. Saves mother’s time 


and costs less in the long run. 
REDUCES WIND-SUCKING...The patented 
valve in the Hygeia Nipple celle 
(see arrow) reduces wind- ZS 
sucking by preventing ‘ ? ,) 
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nipple collapse and thus insuring an 
even flow of milk. The tab at the base 
of the nipple prevents fingers touching 
sterilized surface. Sanitary rubber cover 
makes it easy to seal bottle ~<a. 
for storage or for carrying \. ~~ 
when traveling or shopping. “<< 
Ask your druggist for Hygeia Nipples 
and Hygeia Heat-Resistant or Regular 
Nursing Bottles which are wide-mouth, 
sanitary, so easy-to-clean. Druggists 
everywhere carry them in stock. 
Hygeia Nursing Bottle Company, Inc., 
197 Van Rensselaer Street, Buffalo, 
New York. 


URSING BOTTLES 
AND NIPPLES 
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T | S S) 8) e TOLE R AB | L | TY A patient will use a vaginal jelly several times a mon 


it must be non-irritating in continued use... should not disturb chemical and bacterial balance 
vaginal tract... years of laboratory and clinic tests have proved 


Ortho-Gynol non-irritating, non-toxic, tolerable. lL 


VAGINAL JELLY 
ORTHO-CREME + ORTHO DIAPHRAGM 


ORTHO PRODUCTS, INC., LINDEN, N. J 











